
Clinics and Camps at The Riding Arena 
 

Clinician __________________________ Clinic Dates & Times_____________________________________ 

 

Hosted by________________ Host email _____________________Host Phone # _____________________ 

Clinic/Camp 
Rate Time Day Rate per Day 

  
8.5 hrs max per day 
Fri, Sat, Sun & Mon 

1 or 2 weekend 
days & Mon or Fri $175  

  9-5, school days Mon-Fri $125  

 

Clinicians and Participants must sign waivers, unless they have previously done so. 

Participants must pay, user, board & camping fees, if applicable 

All participating horses must have negative coggins, to be verified by clinician 

Clinicians must provide insurance info. 

 

The form below should help you to organize your riders & your clinic and to ensure proper paperwork!  The Arena does not 

require clinic rate info however we have simply provided this for your own organization. The other columns are required. 

Please attach clinician insurance proof to this form. 

Rider Name Email or phone 

Negative 
Coggins 
Confirmed 

A&G 
Form 
Filled 

Indicate 
A&G 
amt 
paid 

Waiver 
signed 

Camping 
Fees paid 
(if applic) 

Overnight 
Board 
Fee Paid 
(if applic) 

Clinic 
fee 
Paid 

Required Required Verified? Verfied?  Yes/No 

pls 
attach, 
or “on 
file” 

pls 
confirm 
w/camper 

Pls conf 
w/ 
border  ? 

                  

                  

                  

                  

                  

                  

                  

                  

                  

                  

                  

                  

                  

                  

                  

                  



 

Rider Name Email  

Negative 
Coggins 
Confirmed 

A&G 
Form 
Filled 

Indicate 
A&G 
amt 
paid 

Waiver 
signed 

Camping 
Fees paid 
(if applic) 

Overnig
ht Board 
Fee Paid 
(if 
applic) 

Clinic 
fee 
Paid 

Required Required Verified? Verified?  Yes/No 

pls 
attach 
or “on 
file” 

pls confirm 
w/camper 

Pls conf 
w/ 
border  ? 

                  

                  

                  

                  

                  

                  

                  

                  

                  

                  

                  

                  

                  

                  

                  

                  

                  
 

TOTAL AMOUNT PAID TO ARENA FOR CLINIC: $_________________________________________ 

PLEASE INDICATE IF RECEIPT REQUIRED AND IN WHOSE NAME (IF RIDER NAMES, JUST INDICATE “RIDER NAMES ABOVE): 

_________________________________________________________________________________ 

We will do our best to harrow the arena before your clinic begins in the morning.  Please confirm the times of your clinic as 

you organize your riders.  Email confirmation to ridingarena.yk@gmail.com If it ends earlier than the time allowed. We like 

to give other riders advance notice that they can use the arena or we might use this time for harrowing for the next day. If 

we can make your learning and teaching experience with us better, please tell us how! 

All payments should be made out to North Ridge Community Association and can be deposited in the mailbox at the Barn.  

Questions can be directed to ridingarena.yk@gmail.com or speak to Inge or Greg.  Thank you! 
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