
 1

                                                                         
 

 
 
 

Saturday, December 17 and Sunday, December 18 2005 
 
 

NAME: ____________________________________________________________ 

AGE: _________      SEX: ____________    CURRENT GRADE: _____________ 

HOME ADDRESS: __________________________________________________ 

__________________________________________________________________ 

PHONE NUMBER: _________________________________________________ 

EMAIL ADDRESS: __________________________________________________ 

MOTHER’S NAME: _________________________________________________ 

MOTHER’S PHONE NUMBER: _______________________________________ 

FATHER’S NAME: __________________________________________________ 

FATHER’S PHONE NUMBER: ________________________________________ 

PLEASE CIRCLE THE APPROPRIATE DISCIPLINE YOU WISH TO WORK 

ON AT THE CLINIC:                  Hunt Seat   Western 
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BRIEFLY DESCRIBE SHOW EXPERIENCE. PLEASE INCLUDE 

DISCIPLINE, SHOW RATING (open, breed, for western, local/schooling- AA for 

hunter/jumper), AND NUMBER OF PRACTICE OR LESSON HOURS PER 

WEEK: 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 

THINGS TO BRING: 
• Approved helmet 
• Breeches and boots or jeans and chaps/half chaps (for English) 
• Boots and jeans (for Western) 
• Water bottle or sports beverage 
• Copy of insurance information  

 
There will be about an hour lunch break both days of the clinic.  If you do not have 
transportation, please bring a sack lunch.  
 
Please return this form along with a $50 non refundable deposit (payable to Auburn 
Equestrian Camp) no later than December 10, 2005. 
 
Please email or mail form and deposit to:  
Carolyn Williams williamscg@charter.net 
2175 Canary Drive 
Auburn, AL 36830 
 
For additional information: 
Carolyn Williams (334) 887-3942 
 
REFUNDS: A full refund minus the $50 deposit will be sent only to those requesting such refund 
in writing at least one week prior to the clinic.  During the day of the clinic, a pro-rated refund may 
be given if the student has to leave early due to injury or illness.   
 

WAR EAGLE!! 


