
 
 
 
 
 
 
 
 
 
 
 

 
 

EIGHT (8) THURSDAY EVENING CLASSES **PLUS** 
A FINAL LAST SESSION AND DINNER ON SATURDAY, JULY 10TH 

 

MAY 13, 20, 27 -- JUNE 3, 10, 17, 24 -- JULY 8, 10 
 

6:45 p.m. to 8:00 p.m.  
 

Mounted Patrol Grounds, 521 Kings Mountain Road, Woodside, CA 94062 
 
 

ENTIRE COST OF “CLINIC PACKAGE”  
(INCLUDING A FREE CLINIC T-SHIRT & DINNER ON JULY 10TH) 

$200.00 OR -- $25.00 PER CLINIC CLASS  
 

SMCHA MEMBERSHIP REQUIRED 
JOIN AT THE CLINIC IF YOU ARE NOT ALREADY A MEMBER! 

ALL RIDERS MUST FURNISH THEIR OWN HORSE 
BOOTS AND HELMETS ARE REQUIRED BY ALL JUNIOR PARTICIPANTS 

BOOTS FOR ALL SENIOR PARTICIPANTS 
 

PROFESSIONAL INSTRUCTORS – Jason Attard, Joan McLaren & Noel Moody 
 

For More Information Please Contact 
Karen Rowley Shawback at (650) 851-2314/510-491-1134 

Maria Fonseca at (650) 851-7770 
 

** This Event is Co-Sponsored By ** 
The San Mateo County Horsemen’s Association and 

The Mounted Patrol of San Mateo County 
 

Please complete the pre-registration form so we can plan for your participation in this year’s Clinic 
 

Make Checks Payable to: SMCHA  
Mail Checks & Pre-Registration Form To: 

SMCHA 
PO Box 620092 

Woodside, CA 94062 
www.smcha.org 
(650) 568-1045 

 
 

 

 

http://www.smcha.org/


2010 Western Riding Clinic Pre-Registration Form 
 

 Name: ___________________________________________________________ 
 
 Address: _________________________________________________________ 
 
       _________________________________________________________ 
 
 Phone/Day: _____________________  Phone/Evening: ___________________ 
 
 Email: ___________________________________________________________ 
 
 Adult Rider (18 years or older)               Junior Rider (17 years or under)  
 
 INDICATE YOUR PREFERENCE: 
 
 Entire Clinic Package @ $200.00 _______  or  $25.00 per Class Session _______ 
 

(Please Note: The Clinic Package includes a free clinic T-shirt and your dinner on 
Saturday, July 10th) 

 
 Briefly describe your riding experience _________________________________ 
 
 _________________________________________________________________ 
 
 _________________________________________________________________ 
 
 Please state your specific interests during this Clinic instruction: _____________ 
 
 _________________________________________________________________ 
 
 _________________________________________________________________ 
 
 Is the horse you are riding new for you or a “green/young” horse?  ___________ 
 
 _________________________________________________________________ 
 
 _________________________________________________________________ 
 
 Please remember to check in prior to each clinic session for attendance and fees. 
 We present scholarships at the end of the clinic so attendance is important. 
 
 Please make checks payable to SMCHA and mail to:  PO Box 620092 
             Woodside, CA  94062 

  


