WOMEN’S SURFACE CREEK

* SADDLE CLUB *

2025 Safe & Enjoyable Trail Riding Clinics

Clinic #1 April 19: Effective Communication In-Hand & Under Saddle
@ Delta County Fairgrounds in Hotchkiss
Clinic #2 May 17 : Safe Trailer Loading & Maneuvering
@ Delta County Fairgrounds in Hotchkiss
Clinic #3 June 21: Desensitizing Your Horse to Scary Things on the Trail
@ Estella’s Obstacle Playground, 11505 Running Deer Road - Eckert

To Register: Complete this form and sign the 2 waivers. (if you are a club member and have
already signed the 2025 waivers, you are not required to sign waivers again).

Send registration, signed waivers and a check made out to WSCSC.

Mail to: WSCSC, PO Box 22, Hotchkiss, CO 81419

Rider’s Name: Horse Name:
Address: Breed*: Color:
City/State/Zip: B-Day Sex:
E-Mail Horse Owner

Phone: Emergency Contact Name &Phone:

Please provide us with a brief background on your equine riding experience and your horses experience and
trailer loading experience:

Fees:

$65.00 - per clinic, per participant with one horse. - Circle the clinic you are paying for;
Clinic #1 is 04/19/24: Clinic#2 is 5/17/24: Clinic #3 is 6/21/24

Paying in advance for all 3 clinics guarantees you a spot in all 3 clinics.

Please indicate which clinic(s) you are registering for:

Clinic # 1 Clinic #2 Clinic #3

AMOUNT enclosed

REGISTRATION & PAYMENT MUST BE RECEIVED AT LEAST ONE WEEK PRIOR TO
CLINIC. Reminder that it is a first come, first serve basis, limited to 20 participants.
Cancellation Policy: Notification must be received 48 hours prior to clinic, IF we

can fill your spot you will receive your entry fee less $15.00. (office charge)

NO DOGS ALLOWED - NO EXCEPTIONS
Registration & Clinic questions contact: Estella (970) 812-7601
or email beholmes28@gmail.com

For office use only:
Date Received:
Clinic # Paid for
Amount Paid $:
Checki#:
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