
Pasos For Pleasure Clinic Registration/Liability Release Form 
 

Name:____________________________________________________________________Age_____________ 

Mailing Address:___________________________________________________________________________ 

Physical Address (if different):_______________________________________________________________ 

City:_______________________________________________State__________  Zip:___________________ 

Telephone: (Day)________________________________(Evenings)__________________________________ 

Email: ___________________________________________________________________________________ 

Emergency Contact Name:____________________________________Telephone:_____________________ 

List any Medical Emergency Information:_____________________________________________________ 

Oregon Equine Activites Act:  All activities related to this activity are subject to the Oregon Equine Activities 
Act, ORS 30.687 to 30.697.  By signing the waiver below, you are agreeing to accept all the limitations of 
liability defined in the Statutes. 
 

Waivers:  I elect voluntarily to participate in this activity in any capacity or as the parent/guardian of a minor 
participant. I recognize and accept the inherent risks involved in horse related activities and agree to hold 
harmless the clinicians, organizers, officials, staff, other participants, landowners and their respective affiliate 
organizations from any liability of any kind or nature for injury or damage which may befall me or my property 
while traveling too, from or during the designated activity at whatever facility or on whatever property may be 
utilized for the purpose of this activity. 
 

I recognize that I am responsible and liable for any damages or injury caused by my own negligence or as a 
result of any action of any animal I bring to the activity.  Dogs must be restricted by leash or enclosure at all 
times and may not be brought into any area where clinic activities are underway or equines are being housed.  I 
recognize that once the activity has begun, no refunds will be issued for withdrawal from the activity, regardless 
of the reason for withdrawal.  
  
I have read and accept the terms above:   

Participant Signature: __________________________________________  Date: _______________________ 

 

Payment Info: Paso Fino Clinic Fee                            Rider:  $225   Audit: $25 X______# Days $     

 Trail Session Fee                          Rider:  $75     Audit: $25 $         

 Horse Pen $15/Night X ______# Nights $ 

 Bedding Bring your own or purchase on site for $8/bag $ 

 Total Amount Due $ 

 Paso Fino Clinic Deposit Due by June 1, 2010 $     125.00 

 Balance Due  $ 

Office Use Only: Deposit Paid by:          Cash___ or Check #__________  Received on Date: __________________ 

 Balance Paid by:          Cash___ or Check #__________  Received on Date: __________________ 
  
Mail completed form with payment to:   

Golden Sunset Ranch, 45508 Schetky Ln., Baker City, OR 97814 



Pasos for Pleasure Clinic    ~   Your Name __________________________________ 
     Please complete the following so that we can provide you with the best possible clinic experience! 

• Horse’s Barn Name______________________________________ Sex _____ Age ______ 

• Level of Training:       Green            Beginner         Intermediate          Advanced 

• Riding Level:      Green            Beginner         Intermediate          Advanced 

• List three things you would like help with in your riding 

1. ______________________________________________________________________________ 

2. ______________________________________________________________________________ 

3. ______________________________________________________________________________ 

• List three things you would like help with in regards to your horse 

1. ______________________________________________________________________________ 

2. ______________________________________________________________________________ 

3. ______________________________________________________________________________ 

• Questions or comments: _____________________________________________________________ 
_________________________________________________________________________________ 

Tentative Agenda 
Thursday, July 1, 2010 

• After 3 pm-Arrive and settle in  
Friday, July 2, 2010 

• 8 am-Meet & greet at the gathering area.  Announcements, instructions and last minute details. 
Have horses tacked up with halters on and tied.  Hot beverages and water available. 

• 8:30 am- 12 noon-Group session in arena.  Lead in with bridles available. 
• 12 noon-1:00 pm-Bring your lunch and join the group in the gathering area.  Small group sessions 

posted.  Sign up for no-host dinner. 
• 1 pm-5 pm-Small group sessions as posted 
• 5 pm-6 pm-Clean up and feed. 
• 6:30 pm-8 pm-No host dinner at one of the local restaurants 

Saturday, July 3, 2010 
• 8 am-Meet & greet at the gathering area.  Announcements, instructions and last minute details. 

Have horses tacked up with halters on and tied.  Hot beverages and water available. 
• 8:30 am- 10-Group session in arena.   
• 10 am-12 noon-First small group session. 
• 12 noon-1 pm-Bring your lunch and join the group in the gathering area.   
• 1 pm-4 pm-Small group sessions 
• 4 pm-5-Clean up and feed.   
• 5-6:30:  Cocktails. Set up for potluck followed by potluck in the gathering area. 

Sunday, July 4, 2010 
• 8 am-Meet & greet at the gathering area.  Announcements, instructions and last minute details. 

Have horses tacked up with halters on and tied.  Hot beverages and water available. 
• 8:30 am-12 noon-Small group sessions 
• 12 noon-1 pm-Gathering area with tables and chairs available.  Bring your lunch and join the group.  

Schedule afternoon sessions for early departures. 
• 1 pm-5 pm-Small group sessions 
• 5 pm-6 pm-Clean up and feed 
• 6:30 pm-8 pm-No host dinner at one of the local restaurants 

Monday, July 5, 2010 ~ Trail Session Agenda will be provided on Sunday 


