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                 13699 Mullan Road 
               Missoula, MT   59808 

 
          406/543-RIDE (7433) 
       www.flyinghstables.com 

 
 

Clinic Registration Form 
 
 
                                                           
Name:  (Last)_________________________(First)________________________(Middle Initial) _______ 
 
Address: ______________________________________________________________________________ 
 
City: ______________________________________ State: ___________________ Zip: ______________ 
 
Phone: __________________________ E-Mail: ______________________________________________ 
 
Years Riding: ________________________ 
 
Level of Riding Experience (Please Circle)  
 

 Beginner   Intermediate     Advanced 
 
 
Financial 
 
Total Costs    $ 75.00 Per Clinic 
Please Include with Registration Form 
 

Cash, Checks, MC or VISA Accepted 
 

 
 
Amount Enclosed: _______________________________ Date: ___________________________ 


