
REGISTRATION FORM  - PAULA KIERKEGAARD CLINIC

May 21
st
, 22

nd
 and 23

rd
 2010

Name ___________________________________________________________

Address: _______________________________________________________________

Phone ________________ Cell __________________ Email ______________________

Horse’s Name _____________________________ Age: ________ Breed: ___________

MHC Memb #: ____________________

I would like to:

Audit the clinic _____ (Friday/Sat/Sun riding $25)

Ride in the clinic _______ ($150/45 mins private lesson. Theory included for all riders)

I would like to ride: Fri ____Sat ____ Sun ____ Prefer: AM ____ PM___ Doesn’t matter____

PLEASE NOTE:  Spaces for the clinic will be filled on a first PAID, first served basis. Receipt of your
money WILL reserve a spot.  Limited spaces available – 10 private sessions per day.  We cannot
guarantee that 2-3 spots/rider will be available for riding depending on bookings received.  Registration
forms will be dated upon receipt. Please make cheques payable to “Myriam Dyck”.  If you wish to ride 3
slots, please enclose separate cheques in the case of only one or two spots being available.

I need stabling overnight Thurs _____Fri _____ Sat____ $25/night – limited stabling available at Elaine

Banfield’s Meadowview Ranch  (or 3 stalls at Myriam’s 15 mins away), for those coming from out of town.
Otherwise if you aren’t too far away pls trailer in/out for the day.  Pls contact Elaine to make arrangements
beforehand 771-9130 or email meadowviewranch@live.com

I will trailer in/out _______ Daytime stall ($10) __________  (so you can stay for the day)
(stabling payable to “Meadowview Ranch” as barn owner at clinic itself – separate cheque)

Brief description of you/your horse’s current state of training and what you would like to address
at the clinic:  (use other side of paper if you wish to write more!)

Entrants canceling after the official closing date – May 10th 2010 - will be refunded clinic fees only upon receipt of a veterinarian
certificate of disability or doctor's certificate.  If you cannot use your spot for some other reason, you do have the option to transfer it
to another horse/rider and turn in a completed registration form for that horse/rider ASAP.  Legal waiver to ride on premises of host
facility may be required to be signed, by parent/guardian in the case of minors.

Mail form/payment to the Clinic Organizer: Myriam Dyck Box 15 RR #1 Richer MB R0E 1S0. If any
questions call 795-5519 or email myriam@mts.net


