
 
 

Mounted Map & Orienteering Clinic Registration Form 
 

Name: ____________________________________________________________________________________ 

Address: __________________________________________________________________________________ 

City: ___________________________________________ State: _________ Zip code: ____________________ 

Home Phone: __________________________________ Work Phone: __________________________________ 

Cellular Phone: _________________________________ E-mail: ______________________________________ 

Emergency Contact Name: _____________________________________________________________________ 

Emergency Contact Phone Number: ______________________________________________________________ 

I am interested in the following clinic date(s): _______________________________________________________ 

My riding experience is: _________________________________________________________________________ 

My horse’s experience is: ________________________________________________________________________ 

 

I ________ WILL ________ WILL NOT require stabling. If you will, please indicate the number of stalls needed and what 

dates you require: _____________________________________________________________________________ 

Payment Information 

Number of Clinics: ________     x  $45    =  $_________________ 

        TOTAL ENCLOSED:  $_________________ 

Make checks payable to the Virginia Horse Center. Visa and MasterCard accepted. 

Credit Card Number: _________________________________ Expiration: ________ 3-digit security code: ________ 

 

Key Information 

Time:   12:00 Noon to warm-up. Clinic begins at 1:00 PM. 
Location:  Mead Hill by the flag poles, Virginia Horse Center 
Age Requirement:  Open to adults. Those under 18 must be accompanied by a guardian to participate with a horse.  
Other Requirements:  A completed registration form and signed liability waiver is required for all participants. In 

addition, riding helmets and appropriate footwear are required for all riders. A negative 
Coggins dated within a year of clinic date must be filed with clinic upon check-in. 

 
For additional information, call 540-464-2966 or email cnicely@horsecenter.org.  

Mail completed registration form, signed release and waiver of liability form, and appropriate payment to: 
 

Mounted Map & Orienteering Clinic, Virginia Horse Center, 487 Maury River Road, Lexington, VA 24450 

mailto:cnicely@horsecenter.org

