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2024 Introduction to Ranch Horse 
Versatility CLINIC Entry Form 

TBD 

Clinic Dates: May 11-12, 2024 

START TIME:  09:00 AM 
 

_ 

 
 
 
 

 
_________________________________________________ _____________________________________________ 
 

Rider: Owner:  
 
____________________________________________________ _______________________________________________  

Horse’s Name: Horse Age:   
 
Gender of horse: ______Stallion ______Gelding ______Mare  
 
 

 

CLINIC SCHEDULE – Select preference of attendance. 
 

Saturday - May 11 – Cow Work-
Clinician -Clay Webster ❑9:00 AM – 12:00 PM ❑1:00 PM – 4:00 PM 

Sunday-May 12 – Dry Work- 
Trail/Ranch Ride/Reining- 
Clinician -Wayne Soderberg 

❑9:00 AM – 12:00 PM ❑1:00 PM – 4:00 PM 

 
 

CLINIC FEE(s) 

❑Clinic Fee        $450.00 

❑Stall fee/night $  30.00 per day x No. days______    $____________ 

 

 
TOTAL       $____________ 
 

 

Please email your completed form(S) and send your e-transfer payment to: 
ranchhorseversatility@gmail.com 

For your e-transfer: indicate in the message box WHO and WHAT the payment is for. 

 
 

A current 2024 ARHVA Membership is required to enter this clinic. 
 

If you are NOT a current member complete the 2024 Membership and Waiver forms located on the 
website to attend this clinic and e-mail them in with your entry form. 

ONE ENTRY FORM PER HORSE AND RIDER COMBINATION 
 Clinic will be filled on a first registered, first payment receipt – no refunds. 

Participants not able to attend will be responsible for finding an alternative qualified replacement. 

 


