Dakota’s Legacy Clinic Form
Cheyenne Lamela-Dykstra

www.dakotaslegacy.com
(301) 752-6550

Emily Hamel Clinic Registration Form
A non-refundable deposit of $75.00 is required per rider to reserve your spot. The remaining balance is due by April 6, 2019. NO refunds after April 6th. Please include a copy of your horse/pony NEGATIVE coggins.  If credit card is your preferred payment method please provide credit card information in the area provided or mail a check/money order to: 
Dakota’s Legacy 

2455 Garrity Rd

St. Leonard, MD 20685
Approx. 2 weeks prior to the clinic date, we will send an email with the clinic format and your ride time. 
Name: _______________________________________________
 Contact #: _________________________

Mailing Address: ___________________________________________________________________________

City: _________________________________
State: _____________
Zip: ______________

Is the participant an
 (ADULT (18 & over)        -or- 
(YOUTH (17 & under)  
Each YOUTH participant includes one FREE adult audit. 

Riding Experience?
(Beginner
(Intermediate
(Advanced

Preferred Time Slot (no guarantees on time slots): 
(Morning
(Late Morning       -or-      (Afternoon

Cost: $175.00



Audit Only: $10.00 (all visitors and those watching the clinic)
Water and lunch will be provided for clinic participants

(Ham & Cheese

(Turkey & Cheese
              ( Veggie
  (No Lunch Desired
------------------------------------------------------------------------------(-----------------------------------------------------------------

All credit card transactions are subject to a 4% transaction fee.

Name on card: _____________________________________________________________________________

Address: __________________________________________________________________________________

Exp Date: _____/_____/_______

Security Code: ___________
    
Billing Zip Code:__________

