
June Clinic Registration Form 
 

Each division is limited to 30 riders, first come first served.  4-H youth can audit without a 
horse on either day. 
♦ Date:  TBA       
♦ Registration for Onondaga County due by 4:30 p.m. May 16th.   
♦ Cost: $25 Per rider per division $5 Per Audit (without a horse) per day. 
 
Participant Name:________________________________ Age:_______ 
 
Phone:____________  Horse Name:______________________________  
 
Address:____________________________________ 
    ____________________________________ 
 
What riding level will you be riding? (Please circle one)   
Walk-Trot  Beginner  Junior   Senior 
 
Were you evaluated on this horse last year at this riding level? (Please circle one) 
Yes  No 
 
Due to Insurance requirements:  1.  Helmets will be worn at Horse Handling stations (mounted 
and not).  2.  Helmets will be buckled and fitting properly the entire time at stations.  3.  Safety 
in the saddle at all times. (No legs over horns while waiting.)  4.   No cell phones on horseback. 
Safety is our NUMBER 1 issue.  If these rules aren’t followed, you will be asked to comply once 
then if you choose to not to comply, you will be asked to leave the clinic.   
 
If you have signed up for both divisions and both divisions fill, which would you prefer to ride? 
English    or    Western 
 
**Adult chaperone MUST accompany youth at June Clinic. 
Name of adult supervisor who will be present at clinic:  
 
Make check payable to CCE of Onondaga County.  Note: Separate checks are required for each 
division.  There will be no refunds unless a division is full. 
Mail to:  CCE of Onondaga County, Attn: 4-H June Clinic, 220 Herald Place, 2nd Floor, Syracuse, 
NY  13202-1045 
 
Enclosed:   Current Coggins copy (required) ___  English division @    $25.00  ___ 
        Current Rabies Certificate (required) ___ Western division @  $25.00  ___ 
 
Parent/Guardian Signature:_____________________________ I agree to follow the above 
rules putting safety first.  4-H Member Signature: _____________________________  

Please sign Acknowledgment of Risk form.  
Required for participation. 


