
T H E  W O R L D  O F  S H O W I N G  C L I N I C

$ 1 4 0
CALL/EMAIL FOR UPDATED AVAILABILITY

770-205-1230                                                                                  info@equestr ianreserve.com

Name __________________________________ Age ___________
Parents '  Names ___________________________________________
Email  Address ____________________________________________
Phone # _______________________________________________
Allergies/Medical Concerns ___________________________________

MANDATORY for r iders new to showing. Also beneficial to take a second t ime.

Please indicate your 1st ,  2nd, 3rd choices of t imes. We wil l  run at least 2 of these
dates but l ikely not al l .  Select al l  you are able to attend and we wil l  assign you a
date based on those preferences.

___ Mon Jan 15,  9:30AM-3:00PM

___ Thurs Dec 21 ,  9:30AM-3:00PM

___ Tues Dec 26, 9:30AM-3:00PM

___ Thurs Dec 28, 9:30AM-3:00PM

Please submit this registration form with $140 payment to reserve a spot.  

NOTE: I f  you register and are no longer able to attend, we reserve the r ight to
charge a 25% cancellation fee  


