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RCPC Equestrian Facility   ●   5518 Hwy 31   ●   Racine, WI   ●   53402   ●   262-752-9023



Closing Date: 12/8/07
	Rider:

	If Junior, Age: 
If USPC, Rating: 

	Address:



	Phone:

	Cell:

	Email:



	Horse’s Name: 

	Breed:

	Age:

	Mare/Gelding:


	Emergency Contact:


	Relationship to Rider:

	Emergency Phone #:



Clinic Fee:  FREE – No more than two rides will be accepted and will be scheduled as space allows.

Stalls WILL NOT be free, as they are a Center expense.

Stalls: $5/day or $10 overnight

Stall Needed   ( Yes  ( No
Total Enclosed
$___________
	Please indicate your choice of lesson type
(X country will be offered if weather permits) 
	Indicate any special requests:
(requests will be accommodated to the best of our ability)

	Flat
	Stadium Jumping
	X Country
	am/pm Pref
	

	
	
	N/A
	
	

	
	
	N/A
	
	


► Please submit registrations and payment by 12/8/07.

► Make check payable to:


RACINE COUNTY PONY CLUB (RCPC) 




► Mail or drop off completed entries to: 
Kim Kind-Bauer
     





7216 Foley Rd.   Racine, WI  53402
CANCELLATION POLICY: All clinic fees must be paid prior to the closing date in order to guarantee reservation.  If a rider cancels prior to the closing date, a full refund will be given. After the closing date if rider is able to find a substitute rider at the same riding level, they will receive a full refund. If rider is unable to find an appropriate substitute, no refund will be given.  

	NOTICE:  A person who is engaged for compensation in the rental of equine or equine equipment or tack or in the instruction of a person in the riding or driving of an equine or in being a passenger upon an equine is not liable for the injury or death of a person involved in equine activities resulting from the inherent risks of equine activities, as defined in section 895.481(1)(e) of the Wisconsin Statutes.


_________________________________________________________________________ Date: _________________________________

Signature of participant or legal guardian if participant is under 18






