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Alternative Horsemanship with Samantha Harvey Clinic 

Participant INFORMATION SHEET 

Please Print, Complete Form & Mail with Payment 

 

                           

First Name                                MI                                   Last  

__________________________________________________________________ 

Street Address                                                               Apt# 

__________________________________________________________________ 

City /State /Zip 

__________________________________________________________________ 

Cell Phone      Home/Office Phone 

__________________________________________________________________ 

Email Address 

__________________________________________________________________ 

Birth Date (If Minor)                            Riding Experience (years)                      

_________________________________________________________________ 

Emergency Contact             Relationship  Phone 

________________________________________________________________ 

Medical Issues 

Horse Information 
________________________________________________________________ 

Horse’s Name      Age   Sex 

__________________________________________________________________ 

Breed       Vices  

__________________________________________________________________ 

 Weekly Riding/Horse Handling Frequency 

__________________________________________________________________ 

Riding Ability with current horse 

__________________________________________________________________ 

                                        

Goals (short & long term) 

_____________________________________________________________________________

_____________________________________________________________________________

____________________________________________ 
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History of Injuries/physical issues with your horse? 

_____________________________________________________________________________

_____________________________________________________________________________

____________________________________________ 

Which Clinic will you be participating in? 

___________November 12th & 13th   ___________December 10th & 11th     

___________ January 14th & 15th      ___________February 11th & 12th    

___________March 10th & 11th        ___________April 14th & 15th 

Attending:  

__________Alone                Amount Due: $70/day/person =$140 

__________With Friend      Amount Due:$50/day/person = $100 

 (Friend’s Name_________________________) 

 

Please Make Checks Payable to: TEC 

Check #_______________ Amount$____________ 

OR use the PayPal  link on the previous page 

PayPal Transaction ID #_____________________ Amount $_________ 

Mail this print, completed form with full payment to:  

TEC  
1219 E County 14th St. 
Yuma, AZ 85365 
 
If you have any questions please email sam@learnhorses.com or call BEFORE you mail 
clinic registration.   
 

Once your registration has been received Sam will send you a confirmation email. 

https://www.learnhorses.com/Clinics/yuma_clinic_series.htm
mailto:sam@learnhorses.com

