Clinic Information Sheet 2025


1). Name: ________________________________________________________________

2). Horses name: __________________________________________________________

3). How long have you had horse:______________________________________________

4). What type of riding do you do: ______________________________________________

5). What is your goal for the weekend:__________________________________________

_________________________________________________________________________

6). What problems are you having with your horse:_________________________________

_________________________________________________________________________

7). How many days a week do you ride:__________________________________________

8). What are your strengths:___________________________________________________

9). What would you change about yourself or your horse:_____________________________

__________________________________________________________________________
