
     

CLINIC REGISTRATION FORM 

Note: Space is limited and registrations will be accepted on a first come first serve basis. 

CLINIC NAME: ___________________________________________________ Date(s): __________________________ 

YOUR INFORMATION: 

Name: _______________________________________  Date of Birth ____/____/_____      Male _____  Female _____ 

Address: _______________________________________ City:  _______________________ State: ________ Zip: _________ 

Home Phone: (_____) ________________   Work (_____)_________________   Cell  (_____)_________________   

Other phone (_____)__________________  Email: _________________________________________ 

What is your preferred method for contact? ___________________________________ 

Approximate Arrival:          Date _______________________ Time: ______________________ 

HORSE INFORMATION: 

Name: ________________________________________     Mare _______ Gelding _______ 

Age of horse: _________ 

STABLING:  $35 per night.  
• We will advise you of your stabling and assist you on arrival and parking. 

CAMPER HOOK-UP: $20 per night. 
• Hook up spots are limited, first come first serve. 
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Please note, Things you will need to supply:  

Hay, Feed, Shavings, Muck tubs, Manure forks 

• Clinic participants will be expected to take care of their own horses and the barn, including cleaning and 
feeding.  Also, if using a paddock, they need to be cleaned out daily. 

• We have automatic waterers, which you are welcome to use but not all horses are comfortable with them.  We 
highly recommend you bring your own water bucket 

Additional paperwork that will be needed before arriving at the farm: 

Negative Coggins test within a year of clinic dates 
Signed Liability Release 
• If you’re planning on a guest joining you they will also need to sign a Liability Release form. 
Vaccine records: RABIES 

All Riders are to wear an ASTM cert. helmet while mounted.  Proper footwear is required at all times.  

EMERGENCY CONTACT INFORMATION: 

Name: ____________________________________________  Relationship: _______________________________                                                    

Home Phone: (_____)______________  Work  (_____)_______________  Cell  (_____)_______________  

E-mail ________________________________________________ 
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Mail registration form, payment, copy of negative coggins & Liability Waiver/Information form to: 

Full Circle Farm 
80 Edgell Rd Newport, NH 03773 

Contact with questions: 603-863-1262 or fullcirclefarmnh@gmail.com 

Notes: Bring your own lunch or partake in the “take out” order each day $10 day.  
 Stabling is $35 a night. 
 Camper hookup is $20 a night 
 We have some accommodation available on farm - inquire for rates. 

Total cost of Participation   $___________            

Total cost of Auditing               $___________ 

Total Cost of Camper Hook-up          $___________          

Total cost of Stabling    $___________                  

Total cost of Lunch              $___________ 

Total cost of Accommodation  $___________ 

Total Due      $___________                              

Less 50% Non-Refundable Deposit $___________      

Balance Due                                     $___________ 
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