
2009-2010  
Monthly 4H Jumping Clinics 

Registration Form 
 
Novice/Beginner 6:00-6:45         Intermediate/Advanced 7:00-7:45 
 
 
Rider Name ___________________________________________________ 
 
Address ____________________________________________________________ 
 
Email  ____________________________________________________________ 
 
Phone ____________________________________________________________ 
 
Parents  ___________________________________________________________ 
 
Rider Experience (use extra paper if necessary): 
 
 
 
 
 
 
 
 
 
Horse’s Name
 ____________________________________________________________ 
 
Age & Breed 
 ____________________________________________________________ 
 
Horse’s Experience (use extra paper if necessary): 
 
 
 
 
Oregon State University Extension Service offers educational programs, activities, and materials without 
discrimination based on race, color, religion, sex, sexual orientation, national origin, age, marital status, 
disability, and disabled veteran or Vietnam-era veteran status. Oregon State University Extension Service is 
an Equal Opportunity Employer. 
 
OSU Extension Programs will provide reasonable accommodations to persons with physical or mental 
disabilities. Contact Lynn Honey at 541-752-2883 to request reasonable accommodation 


