WHETZEL HORSE TRAINING
CLINIC ENTRY

NAME_____________________________________

ADDRESS_____________________________________

PHONE ___________________________________

EMAIL ADDRESS __________________________

EMERGENCY CONTACT___________________

___________________________________________

HORSE NAME & AGE______________________

WHAT YOU WANT TO LEARN______________

___________________________________________

___________________________________________

___________________________________________

CHECK THE DATES YOU WOULD LIKE TO ATTEND

October 8th Horsemanship for the Trail_____ September 24th Kids _______
Horsemanship June 25th Part #3______

July 16 - 17 Goldbar, WA_______

PLEASE SEND CHECK & ENTRY TO:

KATIE WHETZEL

1551 CAROTHERS RD

PULLMAN, WA 99163

208-301-1170

PLEASE SEND HALF OF THE ENTRY FEE FOR THE CLINIC THAT YOU WOULD LIKE TO ATTEND WITH THIS ENTRY FORM.

