
Gone Country Riding School 

Clinic Registration Form
Thank you for your interest in registering in our Clinic with Morgan Gillaspy at Gone Country Riding 
School. This form along with total amount due is required to be registered for the clinic. We look 
forward to having you at the clinic and are committed to making it a memorable learning experience. 
Please call us if you have any questions at 805-479-1140.

Your Clinic Checklist:
•  Food is not provided at the clinic, so please bring your lunch
•  Proper attire: Jeans or pants, and closed toed shoes or boots. Helmet is required if you are under 18
•       This is a one on one clinic with you and your horse, please no family members or friends as 

  bystanders
•       As much as we love dogs, we ask that your dogs remain at home

Cancellation Policy:
Clinic will be held rain or shine. In the event you need to cancel, a refund will only be given if the clinic 
has been filled and we were able to backfill with someone from our waiting list. A filled clinic is 
determined by the type and duration of clinic.

Make check Payable to: Gone Country Riding School
Mail check, Clinic form, and both riding waivers to:

 Gone Country Riding School
Morgan Gillaspy

4215 Aliso Canyon Rd.
Santa Paula, Ca 93060

Participant Information:
Name: First_______________Last_________________________ 
Street:________________________________________________ 
City:____________________________________State:_________ Zip:___________________
Rider over 18 yrs of age? (Y/N) ________________ 
Phone:(h_________________ (cell)_________________________ 
Email:________________________________________________ 
Emergency Contact Name & #:___________________________________________________

What would you like to improve about yourself as a rider?
_____________________________________________________________________________
_____________________________________________________________________________

What issues do you have with your horse?
_____________________________________________________________________________ 
_____________________________________________________________________________ 

What do you hope to gain from this clinic? 
_____________________________________________________________________________
_____________________________________________________________________________


