FATH 1wl Member Center

Working Equitation
CLINIC REGISTRATION FORM

151 Oak Glon Road, Howell, New Jersey 07751

waw bellsrosastables.com

Date: Sunday, July 26, 2026
Format: Group 34 Riders* LS hours; If 4 riders, 2 hours

Price $120.00 per rider
*Please contact us if requesting an individual session (45 minutes)
Auditors welcome S25.00
One Horse per Registration Form Please write clearly!
Rider: Cell Phone
Address:
Email; Traioer:
Riding Levek
Horse's Name Breed Color | Gender |  Age

If riding more than oac borse, please stute name of horse
If already & group — please list others: =

e = l
“*OUTSIDE PARTICIPANTS
ATTACH COMPLETE DOCUMENTS

VEES ENCLOSED:

WAIVERHOLD HARMLESS .
R Entry $120.00




