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What Your Horse Wants You To Know™
2010 Clinic Application

Refresh and Refine Your NH May 8/9
1239 – 272nd Street, Aldergrove, B.C.

with Former 4-Star Parelli Instructor Larry Stewart

Name_______________________________________________

Address _____________________________________________

City ________________________________________________

Province ___________________ Postal Code _______________

Phone _____________________

Email

Refresh and Refine Your Natural Horsemanship

*

Nothing Beats Pure Focus.  Learn how to be more effective and clear
in your communication, win the Games and have your horse trust and
respect you even more.   You will be able to work on specific elements
and then be able to practice what you have learned under the watchful
eye of Larry.

                                 PAYMENT POLICY

A minimum of 20% deposit or payment in full is required to secure
bookings.  Deposits are non-refundable however if your spot can be
filled, a refund may be granted. Prices are in Canadian funds and
payable in Canadian funds.  GST will be added to fees. Payment in
full must be received if clinic is less than a month away.

RIDERS ONLY:

Please review and initial  the following Clinic Rider Guidelines, sign  at the bottom and return with your payment and signed Release Form.

______  A Rider at a Larry Stewart Clinic should use a horse they can comfortably walk, and trot on.  Please do not bring an unstarted horse or a horse
that has not been ridden in a long time.  If you are not comfortable when it is time to ride, you will be asked to take your horse out and only watch.  No
refund will be given.  Stallions are not permitted.

______  We suggest that those under minimum age of 18 to watch rather than to ride.  Approval from Larry Stewart could be granted. Individual
situations vary, so please pass on any special requests to Leslie Stewart at info@paradisehillsranch.com or call 1-877-727-3554.

______  Do not change riders or horses during the Clinic.  If a rider or horse becomes unable to complete the Clinic, another person should not step in,
and likewise, a different horse should not be used for the remainder of the Clinic.  No refund will be given.

I have read, understood, and agree to participate within the above guidelines.

Signed: __________________________________________________   Date: __________________________

Return to High Trails Enterprises Ltd.
Box 543 Armstrong BC  V0E 1B0

(ph) 1-877-727-3554 ( 1-877-727-3554) (fax) 250-546-2774
email: info@paradisehillsranch.com
website: www.paradisehillsranch.com

1239 – 272 Street Aldergrove, BC

Refresh and Refine your Natural Horsemanship  $400

                                        Clinic Fee                     $ _________ $    750.00
          Spectator Tickets   _____ @_____              $ __________  $
         Box Stalls ____ days @ $15/day                 $ __________  $
                                       5% GST                       $ __________  $
                           Total Amount Due                     $ __________  $
           Deposit Paid (minimum 20%)                     $ __________  $

  Balance Due 1 Month Prior to Clinic                         $ __________

 $
Make cheque payable to High Trails Enterprises.

Visa/MC Accepted
Card No. ______________________________________

Expiry Date _____mm  ____yy

SPECTATORS
Spectator Tickets @ $30/1 – day + 5% GST
Spectator Tickets @ $50/2 – days + 5% GST


