
To register, please complete all portions of this form and mail to:

Name ____________________________________________________________

Address _________________________________________________________________

Emergency Contact Name and Number: ____________________________ __________________

Home # __________________________email address ____________________________

I hereby authorize the staff of The Whispering Horse Equine Experience, LLC at Arizona Cowboy College to
act for me according to their best judgment in any emergency requiring medical attention, and I hereby waive
and release The Whispering Horse Equine Experience, LLC, Arizona Cowboy College, and their staffs from
any liability for injuries or illness while at the Equine Program. I have no knowledge of any physical
impairment that would be affected by my participation in the program. In addition, the program has the right
to expel any participant that consistently displays disruptive or unsafe behavior to either him/herself or others.

__________________________________ _____________________________

Signature Date

Liz Gilkey, Founder

The Whispering Horse Equine Experience, LLC • 480.227.0617 • thewhisperinghorse.com

Liz Gilkey, The Whispering Horse Equine Experience, LLC

P. O. Box 188l, Cave Creek, AZ 85327

Registering with a Gift Certificate

Name of Clinic _______________________ Date of Clinic___________ Time of Clinic___________

Gift Certificate Number____________________________

Your experience with horses: ( ) None ( ) Some ( ) Lots

Be sure to bring a hat, sun screen, water, boots or tennis shoes.

© The Whispering Horse Equine Experience, LLC 2008
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