2010
LEADERS & LEGENDS CLINIC SERIES

NAME OF RIDER

ADDRESS

CITY STATE Z1P
EMAIL ADDRESS

HOME TELEPHONE CELL

How many horses are you bringing? How did you find out about the clinic?
O SRCHA mailer O Email via ASHA/SHOT O Email/Website via SRCHA O Quarter Horse News O Poster @ local feed store/vet
O Other (please explain)

1) What events & activities do you and your horse participate in?

[] Cowhorse [] Cutting [] Reining [] Trail [] Pleasure
[1 Ranch Rodeo [] Ranch Horse Versatility [] Roping

2) Are you a member of any of the following associations?

[] NRCHA [] NCHA [l NRHA [] AQHA [] APHA
[] ASHA/SHOT [] OK-SHA [] SRCHA [] Other breed Association

3) Have you shown before? How many times?
4) Do you consider yourself:  [] Beginner  [] Intermediate  [] Advanced

5) We will be working on several different disciplines. Please rank them in order of priority for
you the horse you will be bringing (1=highest priority, 2=next highest and 3=last priority).

Reining Herd Work Boxing & Fence Work

6) Other than hay, what do you currently feed your horse?

7) Are you currently using “ulcer prevention” when your horse is under stress? If so, what do
you use?

8) Do you have any of the following insurance coverages? Ofarm & ranch O trainer liability
O horse mortatlity O equine major med/surgery



9) Which of the following topics would you like to hear more about?

[1 Choosing the proper Bit

[] Understanding how cutting is judged/scored

[1 Understanding how reining is judged/scored

[1 Understanding how fence runs and boxing are judged/scored

[] Understanding how I can better prepare myself & my horse for competition

In one sentence, please describe your goals with your horse:

Will you need: [] Hotel [] RV Space

I'm registering for: [] January Clinic with Todd Crawford & Don Murphy
Jan 23-24,2010 Hardy Murphy Coliseum

(payment must be received by Jan. 7, 2010)

Ardmore, Oklahoma
[1 March Clinic with Todd Crawford & Robbie Boyce
March 6-7, 2010 Circle T Arena/Ranch Resort

(payment must be postmarked by Feb. 19, 2010)

Hamilton, TX
[] May Clinic with Todd Crawford & Ron Ralls
May 29-30, 2010 Taylor County Expo

(payment must be postmarked by May 7, 2010)

Abilene, TX
[] Full Series of all 3 Clinics (*special rate)

Clinic Fees:

$390.00 (per horse/per clinic)

$1050 Full clinic series (per horse)  (*10% discount=$120 off)
Audit Only (1 day) $50.00 [] Saturday [] Sunday

Audit Only (2 days) $75.00

*Slots are available on a first come/first pay basis. Please be sure to pay entries in full no later than deadline,
and be aware that due to the limited number of slots entries are non-refundable.

SIGNATURE DATE

Please make checks payable to “Leaders & Legends Clinic” & return registration form to:
(at check in, you will sign release & provide copy of health certificate & coggins)

Shelly Alvord

P.O. Box 522
Lone Grove, OK 73443

Contact via email: Please put “Leaders & Legends Clinic” in the Subject Box
Acmelstorage@brightok.net




