
RockMeadow Equestrian Center
20722 SE 34th Street, Sammamish, WA  98075
425-392-0600
rockmeadow@aol.com
http://www.rockmeadowec.com

Susan Hutchison Clinic
November 21 & 22, 2009

Participant Registration Form 

Rider’s Name:_______________________________________       Age:__________________
Address:____________________________________________________Zip:_____________
Daytime Phone:_______________________ Evening Phone:___________________________
Cell Phone:___________________________  E-Mail:_________________________________
Horse’s Name:_________________________ Breed:_____________________Age:_________
		_________________________Breed:_____________________Age:_________
Trainer:__________________________________

I am registering to ride in the following section(s) 
8:00AM    Green Horse/Rider     My horse’s name:_______________________________
10:00AM      2’9” – 3’0	                 My horse’s name:_______________________________
1:00PM        3’0 – 3’3”		    My horse’s name:_______________________________
3:30PM        3’6” & Up                 My horse’s name:_______________________________

I will be attending as an AUDITOR and plan to audit the following sections:
Saturday, November 21, 2009 _________________________________________________
Sunday, November 22, 2009  ___________________________________________________
Please give a brief description of your riding and horse show experience: _________________

____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

Please give a brief history about your horse; i.e. number of years owned or leased, age, training level and/or show experience: ____________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

Your personal goals as a rider are: _________________________________________________

_____________________________________________________________________________

______________________________________________________________________________


Feel free to use this space to provide any other information you would like to give Susie regarding you or your horse:

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________




										Continue to page three




I am registering for the following: 
Section cost is $450.00   X  ________Sections        	       =  $________________
Overnight Stabling is $30.00 per stall per night 
I am reserving _____Stall for _____nights 		        = $________________
A non-refundable fee of $300.00 is required to confirm your space in the clinic.  Full payment is due by November 15th. 2009.   Upon receipt of full and final payment, consideration may be given for a refund of $150.00 in the event of an illness or injury of your horse with presentation of a valid veterinarian slip.
If you must cancel, your $300.00 fee is refundable ONLY IF WE ARE ABLE TO FILL YOUR VACATED SPOT IN YOUR SECTION.  NO EXCEPTIONS.
Auditor Fees:
$20.00 per section or for best value, 
Audit Two sections for both days, $60.00 
Audit Full Clinic		        $80.00

Total Payment Enclosed:					$_________________

We appreciate your payment by cashier’s or  personal check.
Please make your check out to RockMeadow Equestrian Center or REC


Your registration is complete upon our receipt of a registration fee, or full payment and your signed participant release form.  


Thank you so much for your registration and payment!  
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