
                                     
                                                            Hosted by: 

                                                                                              
 

 Clinic Registration 
 
Participant’s Name:    

Address: 

City:     State:   Zip: 

Cell Phone#:      Email address: 

DOB:         Age:     

Parent’s Names 

Parent Phone #: 

List any Hobbies/Interests or Activities you participate in: 

 

Will you be bringing your horse? 

Do you have any food allergies? 

Anything you would like us to know about you: 

 

 

 

To reserve your spot, please email this registration and your riding/participation waiver to:  
royalty@friendsofhorseshoepark.org  

mailto:royalty@friendsofhorseshoepark.org
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