
      Robin Hahn 2012 Clinic at Windover Ranch  

Registration form  

Please check which dates you would like and please send a deposit for each spot you would like 

held.  

___ June 1st-3rd _____$65 booking pd   ____$200 remaining 

___ July 13th-15th _____$65 booking pd   ____$200 remaining 

___ August 10th-13th  _____$65 booking pd   ____$200 remaining 

 

Rider Name: 

________________________________________,HCBC#______________________ 

Phone# _____________________________, Cell#___________________________ 

Address:_______________________________________________________ 

Email address:_______________________________________________ 

Preferred Riding times:__________________________________________________ 

Riding 

Level:_________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Please circle:  Jumping or Flat 

If jumping what height are you and your horse jumping:____________________________ 

What level have you competed 

at?:___________________________________________________________________________

______________________________________________________________________________ 

Info in required to correctly place you and your horse in a suitable riding group.  

Please fill out the attached wavier.  



Any questions please call or email Lori 250-417-1250 or lori@windover-ranch.ca 

 

 


