DISCOVERY WORKSHOP ~ March 21, 2009 ~ Registration

Hosted by Juli S. Realy 815-568-0017   jsrequine@gmail.com

Please complete the following information and return with your payment.

The first 6 applicants will be selected for the March 21 session. For those who cannot come on the 21st, or for overflow applicants, additional dates can be scheduled.  You are welcome to bring your horse to a second session for discounted rates. Auditors are welcome

Name__________________________________________date______________

Address_________________________________________________________

Contact information: phone #___________________________




    e-mail_____________________________

Horse’s name___________________age______breed___________________ 

To enhance your workshop experience, it helps me to get to know you and your horse. please answer the following questions:

How long have you been involved with horses?

How long have you had your horse?

What is your primary activity and how often do you ride?

What type of lifestyle does your horse have  ___at home    _____at boarding stable,

What type and how long is the turn-out, how many other horses does your horse have contact with?

What are your goals with your horse?

Why are you bringing your horse to this workshop?

Are you interested in a follow-up mounted session? (additional $30 fee)
Please check all that apply: This will help me to address issues helpful to you

I feel that:  ___ I don’t have control     ____I do have control    ____a little of both

I do   ___ground work    ___natural horsemanship      ___riding     ____trainer rides my horse 

I know how to: ____lunge     ____ride      ____ground drive/long line    ___square up horse   

I  ___sometimes   __always   experience fear while    ____ground handling    ___while riding

Who takes the lead role:     ____you      ____your horse     

____depends on circumstance           ____not sure

Do you understand how to use your body language  ___yes    ___no   ___sort of

Do you work with a trainer   ____yes     ____no     ___regularly      ___occasional

Does your training involve focus on    ____your riding   ____horse’s behavior   ___both

Please share any other information about you & your horse that you think will be helpful to me, please use the back or additional paper if needed.

Participant & Horse $100   
Auditors $25

Make check payable to: Juli Realy,  23803 Grange Rd. Marengo, Il 60152
