Yellow Horse LLC

Carissa Rivara: John and Josh Lyons Certified Trainer
(920)229-3616
www.YellowHorseLLC.com
info@YellowHorseLLC.com

Thank you for your interest in attending my clinic! | know you will find this experience fun,
educational, and rewarding. Please review this registration packet and feel free to call with any
questions you might have. It is best to get this packet, along with your deposit, returned to me as
soon as possible to ensure your spot in our class. Clinic space is limited so | am only accepting a
certain number of participants.

Checklist: What to bring to a clinic:
o Well-fitting tack for your horse
A snaffle bit (even if you don't usually use one)
A halter for your horse
A folding camp chair to sit in during lunch or breaks in class
Hay for your horse
A water bucket for your horse
Water or other non-alcoholic beverage for you
A sack lunch
Rain gear
Wear layers! You never know when the weather might change
Note-taking supplies
Sunglasses
A small traveling First-Aid kit

Clinics are a fun, social setting in which to learn and improve with your horse. If you have any
questions or concerns regarding this clinic, please don't hesitate to call me at (920)229-3616 or
send me an e-mail at info@yellowhorsellc.com. | look forward to working with you!

Carissa Rivara



Clinic Participant Information

Name:

Billing Address:

Phone Number:
Emergency Contact Number:
Liability Carrier Number:

Describe Your Strengths and Weaknesses as a Rider:

Horse Information:

Name:
Age:

Describe your horse’s temperament:

Describe your horse’s current level of training:



Clinic Agreement:

Clinics by Yellow Horse LLC are group learning opportunities. It is extremely
important that all participants behave in a safe, polite manner when taking part in a
clinic. Please initial the following statements to show that you understand the rules and
guidelines of proper clinic behavior.

1) | understand that | will be participating in this clinic with other riders and their
horses.

2) | understand that | am strongly encouraged to wear safety equipment; proper
footwear and a helmet.

3) lunderstand that if | am riding a horse owned by Q Bar B Farms LLC or Yellow
Horse LLC, | may be REQUIRED to wear a helmet.

4) During the clinic, | should be courteous of other participants. | will not ride my
horse recklessly, and | will be respectful of other rider's space.

5) 1 understand that, unless otherwise discussed with Carissa Rivara, the horse |
bring to the clinic must be safe to ride at walk, trot, and canter around other
horses.

6) | will not bring an over-aggressive horse or stallion to a clinic.

7) There will be no alcohol allowed on the clinic grounds.

8) lunderstand that | may be excused from the clinic AT ANY TIME if my conduct is
deemed unacceptable by Carissa Rivara or the owners of the facility at which the
clinic is taking place. | will not be given a refund if this is the case. __

9) I understand that $50 of the clinic price is due on ____ to ensure my spot in the
clinic. Failure to send this deposit will result in my losing my space.

10) I understand that the remainder of the clinic price ($___ ) is due at registration
BEFORE the clinic begins.

Clinic Date:

Clinic Location:

Please sign and date this document.



