Clinic Survey Form

 
Date:  ___________

Name:  ______________________________________________

Are you an Adult, Teen or Child?  Please underline the correct one. 
 
How do you classify yourself (Novice, Open, etc.)? 

What is your level of competition (horse shows, jackpots, futurity, etc)?

___________________________________

How many years have you been competing?  __________

 
Registered name of horse you’re bringing to clinic? ________________________

Does he go to the right or left barrel first? ___________

Horse Information:

Age: _______________
Sex: _______________

Breed: _____________

 
How long has this horse been running barrels? __________

What problems are you having with your horse?

What problems is the rider having?

 
List some things you would like to learn from this clinic.

