
6 Feet on the Ground
Clinic and Training Sessions

Name: ______________________________________________

Name of Horse and Age: ________________________________

Phone # (       )__________—______________

Email: _______________________________________________

Experience Level: _____________________________________

List your test of choice (optional): _________________________

Horses are expected to be free of illness and injury.  Waiver of 
liability required to be on property.  Paypal, check, or cash 
accepted.  Paypal through ktaylor267@gmail.com or send checks 
to 5465 W Southport Rd. Indianapolis,IN 46221.

_______ $25 Clinic  March 10__________   March 17_________

_______ $45 Private Training March 10_______  March 17_____

_______$15 Auditor  March 10_______  March 17________

_______$10 Horse Rental  March 10_______  March 17_______
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