

	Bridle Number Office use: 
	Activity: Michelle LaBarre Clinic
	Date: June 5
	Location: Healing Rein Farm
	Name: Karen Steffy
	Email: wonderpony92@gmail.com
	Ce 11 Phone No: 607-342-8144
	Breed: 
	Color: 
	Sex: 
	Height: 
	Age: 
	ClassRow1: 
	Show Class Division and Level or Lessons  Private or SemiPrivateRow1: 
	FeeRow1: 
	ClassRow2: 
	Show Class Division and Level or Lessons  Private or SemiPrivateRow2: 
	FeeRow2: 
	ClassRow3: 
	Show Class Division and Level or Lessons  Private or SemiPrivateRow3: 
	FeeRow3: 
	ClassRow4: 
	Show Class Division and Level or Lessons  Private or SemiPrivateRow4: 
	FeeRow4: 
	ClassRow5: 
	Show Class Division and Level or Lessons  Private or SemiPrivateRow5: 
	FeeRow5: 
	STABLING Fees Dates: 
	to: 
	1: 
	2: 
	3: 
	1_2: 
	2_2: 
	3_2: 
	O Junior  Birthday: 
	Stabling Group: 
	Entry Fees: 
	Late Fees: 
	Office Fees: 
	OtherFees: 
	undefined_4: 
	TOTAL checks payable to CDCT Inc: 
	Date_2: 
	Street: 2 Hurd Rd.
	CIty: Freeville
	State Zip: NY 13068
	Day stalls: 
	Rider Signature: 
	Parent sig: 


