
 
Games Clinic Registration Form 

November 14, 2009 
Pinehill Stables  

12400 Lucas Lane 
Anchorage KY 40223 

 
Name:  ______________________________________________ 
 
Home phone:  __________________   Cell phone:  ___________ 
 
Pony Club:  __________________  Age:  _____  Rating:  ______ 
 
Email address:  _______________________________________ 
 
Mailing address:  ______________________________________ 
 
                       City:  ________________  State:  _____ Zip: _____ 
 
Have you ever participated in Games Rally?  _________________ 
 
What level of games?    W/T      Novice     Junior    Senior   Advanced 
 
Entry Checklist: 
  

• This completed Registration Form 
• 2009 USPC Medical Release (on ponyclub.org website) 
• 2009 USPC Activity Release (on ponyclub.org website) 
• Negative Coggins within past 12 months (for each horse) 
• Check for clinic fees ($15/rider) made payable to Long 

Run Pony Club 
 
Mail to:   Allison Deaton 
      10206 Blue Creek Dr  
              Louisville, KY 40229 
Questions?   allisondeaton@insightbb.com or 502-593-6245 
 
If overnight stabling is required please contact Allison Deaton at 
the above number. 

mailto:allisondeaton@insightbb.com

