Ty Evans Mulemanship Clinics
Sponsor/Host Application

Thank you for your interest in hosting a clinic in your area. Without great people like yourself we would not be so blessed to do what we love for a living, which is helping mules and people. Hosting a clinic for us really isn’t too complicated, here are some details to consider. First of all, the host(s) act as our middle man/woman to find a suitable facility that can accommodate our type of clinic and needs (See the next section below). Second, the host is in charge of local advertising and promotion of the clinic in and around the area that the clinic will be held, this is the most important part of hosting the clinic, helping us fill it up with riders and spectators. The host does not pay Ty Evans or TS Mules any money whatsoever, rather we make our income directly from participants and spectators who sign up for the clinics directly through us or our website. The host also is an important contact for participants and spectators to call for arrangements of accommodations, directions, and assistance. The host is often asked to assist us in collecting spectator fees during the clinic as well as assisting us with helping folks get settled into their accommodations and check-ins the days of the clinic. For helping us with these things, the host will receive a free spot to participate in a class of your choice during the clinic and you can use that spot for yourself, family member, or friend of your choosing ($350 value for most clinics) you are welcome to use this spot or you can sell it if you would like. If the facility is yours, then you can also benefit from income generated from stalls, and camping reservations, as well as the promotion of your facility, boarding stable, training program, camp, or whatever type of operation you are running.

What we need:
We have put on clinics in a wide variety of settings, and we are very flexible. Here are some things we prefer in regards to the facility, keep in mind these are not necessarily requirements but preferences, you’ll want to talk with Ty or Skye for specifics:
· Indoor, covered, or fenced outdoor arena, the bigger the better but at LEAST 120’ x 120’ 
· Round Pen, at LEAST 30’ diameter
· Plenty of parking for trucks and trailers (most clinics there are about 20-30 rigs plus spectator cars)
· Camping spots, preferred to have RV Hook-Ups available. (Room for 20-30 if possible)
· Plenty of stalls, paddocks, pens, or corrals of some sort. (most clinics have about 20-30 horses/mules)
· Access to trails is always a big plus
· PA System would be appreciated but we do have our own if needed
· This is a requirement!!! Accessible for a big-rig, our truck/trailer is 60’ in length. If the facility can accommodate our rig, most anyone else’s should get in easily 
· Access to electrical outlets for our sound system and microphone
· Ability to accommodate up to 15 participants per class, so that would mean 45 people total

**If there is a cost involved for the use of the facility, we will pay it once it is agreed upon, unless you are the owner of said facility and will be benefiting from camping, stalls, or other fees from participants. Be sure to include any fees, costs, or expenses at the appropriate part of this application and discuss this cost with Ty.**
 
About the clinics:
· The preferred duration of time for clinics is 3 days but this can be customized 
· We charge $350-$600 per participant, per class, this cost can also be customized to fit duration of clinic as well
· We limit most our clinics to 15 participants, per class (we like to have two or three classes each clinic, normally Foundation Mulemanship, Mulemanship 1 and Mulemanship 2, but also offer Colt Starting and trail riding classes) if the arena size allows, this can also be customized
· We allow spectators at most of our clinics and we charge $25 per day per person, kids under 12 are free to watch
· See our website for descriptions of classes
Name of Sponsor/Host: ______________________________________________________________________________

Phone:
______________________________________________________________________________

Email: ______________________________________________________________________________

Mailing Address: ______________________________________________________________________________

Name of Facility/Farm/Ranch/Camp/Arena: ______________________________________________________________________________

Clinic Location/Address: ______________________________________________________________________________

Duration of Clinic will be three days unless otherwise specified:__________________________

Class Types (circle 2 or 3):   Foundation Mulemanship   Mulemanship 1   Mulemanship 2   Colt Starting   Trail Riding

Facilities Available, please check all that apply:

______ Indoor Arena        Size: __________ ft. X _________ft.

______ Outdoor Arena     Size: __________ ft. X _________ ft.

______ Round Pen             Size: __________ ft. in Diameter

______ Trails                     Please specify type of trails/terrain, miles, etc.____________________
                                             _________________________________________________________
                                             _________________________________________________________

______ Stalls                      Number of stalls available: _______ Cost per stall per night: $_______

______ Paddocks              Number of paddocks available: ______ How many animals per: _____

                                             Cost per paddock per night: $_________

______ Camping               Number of spaces available: ______ Are hook-ups available: Yes    NO
                                             
Specify types of hook-ups and cost per night $________________________________________
______________________________________________________________________________
______ Lodging          Number of rooms: __________          Cost per night: $__________

______ Will meals be provided   Number of meals per day: _______ Cost per person: $_______

*Are there any costs, fees, expenses associated with the use/rental of this facility/arena to hold the clinic? If so what is the cost per day $_________    Total cost for clinic $______________

Please provide any other details about the facility that you would like:
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Are there nearby hotels/lodging? Please list below:
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Date preferences for the clinic:
(Please keep in mind we prefer not to teach clinics on Sunday if we can avoid doing so. We also prefer to be approx. 4-5 hours from any other clinic location, or 6 months apart in date.)
Option 1 ___________________________________
Option 2 ___________________________________
Option 3 ___________________________________
Option 4 ___________________________________
Option 5 ___________________________________

Other:
Would you like to have a meet and greet the evening before the clinic?       YES     NO
If yes, please give details as to what you would like to do i.e. Hot Dogs/ Burgers/ Pizza/ Etc.
____________________________________________________________________________________________________________________________________________________________
We always have a Potluck Friday Evening of the clinic. Would you be interested in supplying the main dish? (Burgers, Hot Dogs, Meat, Etc.)    YES     NO
[bookmark: _GoBack]If yes, please give details as to what you would like to do, Etc.
____________________________________________________________________________________________________________________________________________________________






If you have further questions about hosting a clinic, please don’t hesitate to call us. We look forward to holding a clinic in your area and await the completion of this application so we can get your clinic on the schedule. Thank you!

Please fill out this application to the best of your ability and return to:

TS Mules
Ty & Skye Evans
491 N Main Street Genola, UT 84655

Or Email: 
tsmules@hotmail.com

For questions call Ty or Skye Evans
801-598-7465
www.tsmules.com
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