             Katherine Barbarite of Whispering Hooves
    “Partnership and Confidence Building Horsemanship” 
                “Wild West Outpost” Riding Workshop
Presented by: Katherine Barbarite of Whispering Hooves®
                                                Week  Long  Workshop

Registration & Liability Waiver Form
Send this Registration & Liability Waiver Form along with your payment or deposit to:
[bookmark: _GoBack]Whispering Hooves® PO BOX 1783 Dewey, AZ 86327

Clinic Location: Tombstone Monument Ranch  Date: February 23- March 1, 2020

Name: __________________________________________________________________
 Age_________________________Weight___________________Height_______________

Riding Experience:  Beginner / Medium / Advanced   (circle one)

 Address: ____________________________________________________________________

City: ________________________________State________________Zip________________

Phone: _____________________ (h) ___________________ (w) ____________________ 

Email: ____________________________________________________________________ 
Emergency Contact: _______________________________________________________
Where did you hear about this clinic? _____________________________________
Dietary restrictions? Y or N, list_____________________________________________________________
 PRICING                                                  HOW MANY	           	FEES EACH	                FEES TOTAL
Participant:  
Special Package:
Single Occupancy   $2596 per person   ---------------X--------------------- =-------------------------------------
Double Occupancy $2288 per person --------------X------------------ =---------------------------------                                                      
                                                                                     Grand Total:_______________________
                                     ****$500 Deposit per person is required to secure your spot
                
                      PAYMENT OPTIONS:
      
Checks   (   )        Credit Card   (  ) (If credit card is used there will be a 3 % charge additional) 


Credit Card #_____________________________________________________Type_________________________

Exp.Date______________________________________________________CVC#____________________________

Name on Card__________________________________________________________________________________

Billing Address____________________________________________________________________________________

 _______________________________________________________________________________________________


IMPORTANT:   
 Helmets are recommended when riding in the clinic.

What You Will Want to Bring:
For Participants: Long pants, riding boots, hat, chap stick, sun protection, notebooks & pens.        

RELEASE and WAIVER:  I, THE UNDERSIGNED, HEREBY RELEASE Katherine Barbarite, Whispering Hooves®  their family and heirs, clinic assistants, clinic sponsors, barn owners, managers, employees and auditors, from all claims, demands, action or cause of action of any kind or nature whatsoever, whether now known or ascertained, or which may hereafter develop or accrue me in favor of myself, representatives or dependents, on account of or by reason of any injury, loss, or damage, which may be suffered by me or them, or to any property animate or inanimate, belonging to me or used by me, because of any matter, thing or condition, negligence or default whatsoever and I hereby assume and accept full risk of danger or any hurt, injury or damage which may occur through or by any reason or any matter, thing, or condition, by any person whatsoever. An additional waiver of liability may be required by the facility hosting this clinic.

CANCELLATION POLICY:           
   No refunds will be given.
 


I, the Undersigned, understand and agree to the terms above:


SIGNATURE:

Participant____________________________________________ Date: _____________
Participant____________________________________________Date:______________

               

If you have questions or need help filling out the form, call Katherine (631) 764-7515 or email Kathy@whisperinghooves.com

