[image: ]Joyce Lambert 
Clinic Registration Form

Rider’s Name: __________________________________		Rider’s Age: _____________
Address: ____________________________________________________________________
Parent/Guardian Signature (If under 18): ___________________________________________
E-mail: ________________________________________		Phone: _________________
Emergency Contact: Name: _______________________ 		Phone: _________________
Horse’s Name: __________________________________		Horse’s Age: ____________
Breed: ________________________________________		Mare or Gelding: _________


Primary type of riding you do and for how long: ______________________________________
____________________________________________________________________________


Problem areas: _______________________________________________________________
____________________________________________________________________________

[bookmark: _GoBack]
Future goals: _________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
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