
Horse Clinic Registration Form 
 

Jenny Lance - Live to Ride Horses 
12076 State Route 690, Athens, Ohio 45701 

Phone: 440-759-2230 
jenny@nofenceshorsemanship.com

 

Personal Information 
 

*Name:______________________________________________________________________ 

*Street Address:_______________________________________________________________ 

*Mailing Address:_______________________________________________________________ 

*City:__________________________________ *State:______________ *Zip:______________ 

*Home Phone:___________________________ *Business Phone:________________________ 

*Cell Phone:_____________________________ Email Address:_________________________ 

 

Creating or Improving Your Trail Horse Partner 
 

2-Day Clinic presented by Jenny Lance 
July 24 & 25, 2010 

9 am – 4 pm / each day 
 

$215 Clinic Registration Fee 
Non-refundable but transferable 

Due at time of registration 
Make checks payable to:  Jenny Lance 

 

$55 Facility Fee 
Non-refundable but transferable 

Due at time of registration 
Includes lunch & beverage both days. 

 Make checks payable to:  Happenstance Stables 
 

Total amount due for clinic:  $270.00 
 

Additional Fees:  Stall Fee:  $20     |     RV Hookup:  $20/night (water & electric) 
Due at time of registration.  Make checks payable to:  Happenstance Stables 

 
Check all that apply: 

___ Stall Required     ___ RV Hookup Required 
 

Emergency Contacts 
 

Name:___________________________________ Relationship:__________________________ 

Telephone:_______________________________ Address:______________________________ 

Name:___________________________________ Relationship:__________________________ 

Telephone:_______________________________ Address:______________________________ 
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