Getting To Know Your Paso Fino

May 24-26, 2008 & Sept. 27-28, 2008
Held at Birt Arena in Nampa, Idaho

Hosted by Sandy Young of Idaho Sporting Adventures Paso Finos
6800 E. Greenhurst Rd., Nampa ID 83686
208-442-9445 hm 208-867-4084 cell 208-887-6517 fax

Rider Registration Form Fill out one form per horse and rider.

The fee is per horse. If you want 2 horses at the clinic you will need to pay for 2 spots. If you have questions, please ask.

Name:

Address:

City, State, Zip:

Home Phone: Work Phone:

Mobile Phone: fax #

e-mail: Web site:

Riders Age: DOB (required if a minor or you want a B-day Wish)
Emergency Contact: Phone:

List important medical information in case of emergency:

If you are a rider in the clinic, please fill out the following section.

Horses Name: Color:
Age: Sex: Level of training:
Was training performed by a professional? yes No

What was your original goal when you first bought your horse?

Have you managed to achieve this goal?
Have your goals changed?
List three things that are of the most importance that you would like to work on.
1.

2.

3

List three things that are of some importance that you would like to work on.
1.

2.

3

Rate your riding ability. Beginner Intermediate Advanced

Comments:




Please read the following and initial in the blank to indicate that you have read and understand these requirements.

I understand that my space in the clinic is officially reserved when a minimum deposit of $50 is received, And | agree to
make final payment in full at least two weeks prior to the clinic, by May 9", 2008. Refunds will be given prior to May 9, 2008,
less a $25.00 office fee. NO REFUNDS after this date. (lf'you can’t make this clinic and you have passed the deadline, you or I may
find someone to take your spot or fees can be applied to future clinics .) I have no wiggle room with my expenses. | need a full clinic

to break even. So every spot count s. I f you can’'t make i
*Non-Paso gaited horses are welcome to participate in the clinic. However, | will put you on a waiting list based on when |
receive your registration form and deposit, and owsavalablwe ha

you will be given a spot in the clinic. If all spots are taken, your money will be refunded or it can be carried over to the next clinic, at
which we will do the same thing with a registration deadline for pasos only before it is opened to non-pasos. For this clinic April
26,2008 is when registration is opened to non-paso gaited horses. If you want the cheaper price, get your deposit in early. Your fee is
based on when I receive your form and deposit, with full payment due two weeks before the clinic starts.

*Out of state horses must have current traveling papers (Coggins test, brand inspection and health papers, etc.)

*1 understand that 1 am not to be under the influence of alcohol or drugs while participating in this clinic. (You may bring your
own wine or beer to consume with the evening meal, after the clinic has concluded for the day. Please be aware of your limits. Safety
is of great importance.)

*Any obnoxious, unsafe or disrespectful behavior will be cause for my dismissal from the clinic, without a refund, if it occurs at
any time during the weekend of the clinic.

*| understand NO DOGS ARE ALLOWED and will leave mine at home. It is a rule of Birt Arena not to have dogs on the
premises. Please, Please, Please respect this. Their insurance does not cover dog related accidents and it is also unfair to other clinic
attendees to have the various distractions, sanitation or possible safety issues that dogs can provide.

* | understand CHILDREN MUST BE SUPERVISED AT ALL TIMES and must be respectful of others attending the clinic
and their property. Babysitting service is available. Cost per child is $45/day (from 9 to 6 pm). Call to make a reservation. Lunches are
included with the fee. If you have not made plans for a sitter when you arrive, we will provide one for you and charge you for them.
Kids can not run around unsupervised at any time. They are not to climb, dig, throw things, go in stalls unless with parent, ride bikes
into arena, barn or around the horses, & so on, and must be quiet at all times when around attendees trying to listen to clinic.

*Attendees may only be at the barn, arenas or parking lot. And must stay out of fields, pastures, & the Birts private residence
and barns.

Equine Activities Immunity Act

All activities on these grounds are subject to the Equine Activities Immunity Act, Idaho code, Chapter 18, Section 6.1801 —6.1802.
By your presence on these grounds you have accepted the limits of liability resulting from equine activities. All persons in this area
will be regarded as participants and limited by the Equine Activities Immunity Act.

Release, Assumption of Risk, Waiver & Indemnification
I AGREE in consideration for my participation in this clinic to the following: | AGREE that | choose to participate voluntarily in the clinic with my
horse, as a rider, driver, handler, lessee, owner, agent, trainer, auditor or as parent or guardian of a minor participant. | am fully aware and
acknowledge that horse activities involve inherent dangerous risks of accident, loss and serious bodily injury, including broken bones, head injuries,
trauma, pain, suffering or death (“harm”). I AGREE t oenturesPammase t
Finos, Birt Arena & it’s owner s an @&clidcmam,lorgagizre afficialsSeanplogeesavoluviteers, aggnts,&  Mi
personnel, officers, directors and affiliated organizations from all claims for money damages or otherwise for any Harm to me or my horse and for
any Harm caused by me or my horse to others, even if the Harm resulted, directly or indirectly, from the negligence of the above mentioned
individuals or organizations. | AGREE to expressly assume all risks of Harm to me or my horse, including Harm resulting from the negligence of the
above mentioned individuals or organizations. | AGREE to indemnify (that is, to pay any losses, damages, or costs incurred by) the above mentioned
individuals & organizations and to hold them harmless with respect to claims for Harm to me or my horse, and for claims made by others for any
Harm caused by me or my horse at the clinic. | understand the benefit of wearing protective equipment, such as riding helmets, and understand that |
am encouraged but not required to do so. If | am a parent or legal guardianofami nor parti ci pant, I consent to
to all of the above provisions and AGREE to assume all of the ob

By signing below, | further AGREE to be bound by all terms and provisions on this registration form.

Signature Date
Print Name

If participant is a minor (under 18), signature of parent or legal guardian is required.

Parent or guardian: Signature Date
Print Name

Please fill out a separate form for each rider and or horse. Fees are per horse and may not be split between
horses or other riders.

Contact Sandy Young for more information: Phone: 208-442-9445 or 208-867-4084 cell or 208-887-6517 fax
e-mail: idahopasofinos@aol.com



mailto:idahopasofinos@aol.com

Your Name: Date Received

Description If Registered by Register between April 2 and this clinic
P April 1, 2008 g P TOTAL
FALL 2008 - Clinic Advanced SALE | $200 Add the Fall 2008 two day clinic NOW and SAVE_$50
(WOUId you prefer a3 day C“n'C?) (stall, RV, meals are extra & pd later) Regular Price will start at $250. It is

scheduled for Sept. 27-28. Early registration will help out a lot for planning &
save y ou money. We can make it a 3 day clinic if you prefer, for not much more
cost. Let me know if you are interested in this option.

SPRING- 3 day clinicwith 1 horse | $280 by April 1 | $300 After April 1

SPRING-1 day of clinicwith 1 horse | $95 perday by | $100 per day after April 1

Attending on: Sat___ Sun Mon April 1

RV Water & Electrical Hookup $10 /day x days Fri_ Sat_ Sun__ Mon__
Check off the days you will need a hook-up. Only 8 hook-ups available. First come first served.
Stalls; includes bedding for 12 x 14 indoor I fill the indoor stalls first, then to the outdoor pens/stalls.

stalls or portable 12 x12 outdoor stalls. 1 only Any stallions will be in indoor stalls separated by geldings.
have 18 indoor stalls. First come first served | $65 for indoor stalls and $50 for outdoor pens for the weekend.

on indoor stalls. Friday 5pm to Tuesday morning. (Xtra charge for xtra days.)
Auditor fee $25 perday or $60 for all three days
Dinner: Catered $10 each meal: Sat sun

Lunch: $5 per lunch x Sat Sun Mon
Sale Horse Previewpresent your horse o $1_0 per horse '

to everyone. Bring info or video to hand out too. (You FREE to clinic participants & WSPF advertisers
can sign up at the clinic to advertise on the WSPF www.westernstatespaasofings.com

Web site so you may present your horse for free.) Any horse purchased at clinic goes in drawing for FREE cliniq

(If paying by credit card, add 3% to the total to cover processing fee.) Total Due

(Minimum deposit required is $50 to hold your spot.) Amount of deposit | -

Postmark or date of hand delivery will determine which fee you pay. Balance due

Final full Payment due by May 9, 2007

Pl ease make checkSandypYoung t o: .............

Mail completed form and payment to: 6800 E. Greenhurst Rd., Nampa ID 83686

For more information: Phone: 208-442-9445 hm or 208-867-4084 cell or 208-887-6517 fax
e-mail: idahopasofinos@aol.com or go to the Web site: www.westernstatespasofinos.com

| amable to take credit cards. You will neédadd a 3% processing fae the amount processed each time.

Type of credit card: Visa ___ Master Card Billing Address:
American Express Discover

Card Number: State

Expiration Date: Zip

SEC numbers from back of card:

Name on card: Signature:

Please Circle all of your food and drink preferences below.

Do you have any special dietary needs? Let me know what they are. | can EASILY accommodate you.

Dinner: We could do carry out or a potluck or take care of ourselves. What is your choice? | can provide dinner if | have enough
helptodoit. Helpersneedtorealize t hat they wondét g e tinthe late aftereoonifwedothis.f t he cl i

Cheeses: American, Cheddar, Munster, Havarti, Swiss, Provolone
Breads: Whole Wheat, Oat, white, dark rye, light rye, sub roll, tortilla wrap, Pita Pocket
Lunch meat: Roasted Turkey, Smoked Turkey, Mesquite smoked chicken, garlic roast beef, plain roast beef,

ham: smoked, honey cured, black forest

Donuts: glazed, vanilla, chocolate, plain, jelly filled, cake Danish: cream cheese, fruit, cinnamon
muffins blueberry, apple-cinnamon, banana nut, almond poppy seed cinnamon rolls.

Fruit: Bananas, apples, oranges, grapes, watermelon

Drinks: Water, coffee, hot tea, ice tea, lemonade, hot chocolate,
Pepsi, Coke, Root Beer, Dr. Pepper, 7-Up, Sprite, Ginger Ale, Diet soda

Dressings: Ranch, Honey Mustard, Jalapefio Ranch, Cesar, Garlic Ceasar, Italian, Oil and Vinegar

Desserts: Cake: white or chocolate |, fruit pies: , Cream pies: , cheese cake, cookies, brownies



http://www.westernstatespaasofinos.com/
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Special Order Form

For things Sandy sells so she can have them available for you that weekend.

Description Color/Size/markings Qty | Cost Total
Mary Ann Kennedy CD: $18
A Trail Less Traveled
Mary Ann Kennedy CD: $18
Hoofbeats,Heartbeats & Wings
Stained Glass Paso Fino: Chestnut $18
Photo is an example.
: Palomino $18
Photo is an example.
: Bay $18
: Buckskin $18
: Pinto $18
: Gray $18
Photo is an example.
______ead Or other gray
: White $18
: Black $18
If you want specific markings on stained glassg
horses, let me know or provide a pto (send
with an email).
| can get any breed of horse
Western States Paso Finos Shirt Would you like a shirt with WSPF on it? Let me
know your color and size preference so | can get
themmade. | * | | have to | et
Polo:
Sweat Shirt:
T-Shirt:
Sub-Total
Tax

Total Due




