Tri State Dressage Society
CLINIC ENTRY

Dressage Clinic with: _______________________________________________
Date: _________________________________________________________________
Location: ____________________________________________________________
 
Rider Name: _________________________________________________________
Address: _____________________________________________________________
_______________________________________________________________________
Phone: (______)_____________________ cell: (______)_____________________
Email: ________________________________________________________________
Horse: ________________________________________________________________
Special request: _____________________________________________________
_______________________________________________________________________
_______________________________________________________________________
Deposit:  Full payment in advance to hold spot in Clinic
Clinic Fees: (check website for fee schedule pertaining to this clinic)
Mail to: TSDS, George Newtown, 1280 Old Plain Dealing Rd. Benton, LA 71006

