Working Equitation Clinic (Audit):
September 26th - 28th, 2025

Start Time: 9 am

Name:
Address: City:
State: Zip Code:
Phone: Email:
Fees
Clinic Audit Fee: $25 5
Total Due: $

This clinic has been established for your education and enjoyment. The clinician has full
discretion in the information being provided. In consideration of the acceptance of this
entry, I hereby enter the clinic at my own risk and am subject to the rules and regulations
of the grounds and facility. I hereby release the Clinic, its Management, the Clinician,
and the Franklin County Saddle Club from any claim or loss to myself, horses, and/or
equipment, nor will I make any claim against them.

By signing below, I agree to the statement above.

Participant: date:

Parent/Guardian Signature of a minor:

Office Use Only
I:l Signatures

I:l Paid in full: I:l Check I:l Cash I:l PayPal




