
Natural Horsemanship Workshop Form

Name:________________________________________________________________________

Address:__________________________________________________

_________________________________________________________

Phone: (w)_________________________ (h)_____________________

(if under 18) Parents’ names: ____________________________________________________

Emergency Contact:___________________________________________________________

Allergies:_____________________________________________________________________

Which workshop are you registering for; (Please circle) 
   
Little Horse people (ages 8-13)              Teens (ages 13-18)                  Adults (18+)

Will you be bringing your own horse?                       No                         yes

What type of riding do you currently do and what are you working on?
______________________________________________________________________________
______________________________________________________________________________

What would you (the participant) like to get out of this workshop? 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

 Please print form and sent to:
Blue Cloud Farms

Natural Horsemanship Workshops
6069 Prospect Rd.

Longmont, CO 80503

Make sure you contact us to see availability                                                                                  Kaia; 303.882.4994

Please include $50 check deposit to ensure your spot is reserved. THANK YOU!!!


