
S H O W M A N S H I P  C L I N I C S

$ 9 0
CALL/EMAIL FOR UPDATED AVAILABILITY

770-205-1230                                                                                  info@equestr ianreserve.com

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

For new show team members to master the basics of showmanship and practice
patterns. Experienced show team members wil l  work on ref ining their
showmanship ski l ls ,  executing more challenging patterns/maneuvers and more.

Please select which date(s)/time(s) below you wish to attend:
___Sat Sept 7,  1 : 15-3:00PM ___Sat Sept 14,  1 : 15-3:00PM

Please submit this registration form with a check for the applicable amount 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  


