 Morris’s Shadow Mountain Stables
 29502 112th Ave SE                                                             
Auburn, WA   98092   (253-939-5660)

DRIVING CLINICS      
Clinic desired (please circle)
Oct 14th         
$100     

Attend all clinic dates for discount rate of $450

Oct 28nd            
$100                         
Your registration must be secured with                                        

Nov 11th           
$100   

a non-refundable $100 deposit submitted with 
Nov 25th          
$100                            
this form. Registration is limited. If there is no                                                         
Dec 2nd        

$100


room in this clinic your deposit will be refunded.      
Dec 16th      

$100
                                                                                                                                                                           Auditor rate is 25$ per clinic                                                   
Please specify if you are bringing your horse.    Stalls are $ 15.00 per day

Lunch is included

Clinic starts at 9:00am until 4:00pm
Participant/Auditor Name:      
A brief description of your goals (horse’s ability):
     
Your address:      
Phone and e-mail:      
Equine activities/Emergency Medical Release Form

I understand that the caring for and riding/ driving of horses are inherently dangerous activities and that riders, spectators and other people on site at and equine facility are at risk.  I understand that riding and driving may include falling off, and that horses may bump, kick rear or bite and that any or these occurrences may result in injury or death. I agree to indemnify and hold harmless Morris’s Shadow Mt Stables, its employees and assistants, and Bonnie Morris, individually, against all claims and liabilities including incidental cost and expenses for injury to or death of any person or persons, or for loss or damage to any horse or property arising from or in any way connected with the performance of services by Morris’s Shadow Mountain Stables, its employees and assistants or Bonnie Morris.

I, the undersigned, authorize Morris’s Shadow Mountain stables or its representatives to sign for treatment in any licensed medical facility.   I also agree to be financially responsible for all treatment authorized by Morris’s Shadow Mountain Stables or its representatives.  I further agree that a clear photocopy of this document shall serve the same purpose as the original.

Rider, or if rider is a minor, Parent’s signature:  ----------------------------------------------------------------------------  Date: --------------------
Rider: -----------------------------------------------------------






