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56 Sanborn Road, Concord, New Hampshire 03301 • Phone 603-731-7080
______________________________________________________________________________

       Rider/Clinic Registration
Clinic/Camp Date: ___/___/______                                                              Deposit: $__________
                                                                                                                        Tuition: $__________ 
                                                                                            Rental fee: (If necessary) $__________                                                                                                      

                                                                                                               Balance Due: $__________ 

1. Participants Name (Print): _______________________________________

Address: _________________________________

City: _______________________________________ State: ____ Zip Code: _________

Phone (____) _____-________ Email: ________________________________________

2. Emergency Contact(s):

      __Name____________________________Relationship____________Phone_____________

a. ______________________________________________________(____)____________
b. ______________________________________________________(____)____________

3. Do you have any medical conditions past or present that may inhibit you in any way from participating in horse related activities? □ Yes □ No
4. Please list any and all health issues and/or physical limitations, including allergies:
      ___________________________________________________________________________
      ___________________________________________________________________________

      ___________________________________________________________________________

      ___________________________________________________________________________

      ___________________________________________________________________________

5. Do you have an EPI pen? □ Yes □ No
6. What is your riding experience? □ Beginner □ Intermediate □ Expert 

7. Please describe the horse you will be bringing. (Include any issues or behavior problems.)
___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

8. The participant is responsible to provide all tack and any specialty items, supplements and blankets/coolers or any item deemed necessary for the benefit of the horse(s).
9. Will you need to rent a Thunder K Enterprise horse? □ Yes □ No
If yes, all necessary tack will be provided by Thunder K Enterprises.

Rental fee $__________
10. What do you hope to accomplish during this camp/clinic?

a. _____________________________________________________________________
b. _____________________________________________________________________
c. _____________________________________________________________________
11. Thunder K Enterprises has permission to use videos and/or photographs for promotional      and advertising purposes. □ Yes □ No
12. Tuition shall be payable on or before the first day of the Clinic/Camp (Unless otherwise stated at end of agreement).  Your participation will not commence unless payment has been received.  A forty dollar ($40.00) fee will be charged for any NSF checks.
Participants Signature:  __________________________________ Date: ___/___/______.

Parent or Guardian’s Signature: _________________________________ Date: ___/___/______.
