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LUCKY BRAIDS by RUTHANN 
TOP TURNOUT CLINIC at FROG HOLLOW FARM, Esopus, NY
REGISTRATION FORM

Count me in! I am looking forward to improving my horse’s health and appearance while saving myself valuable time in the process.

Name: 					Phone Numbers:

Email:

Mailing Address

City:					  	 State			Zip:

I will attend:

____ Top Turnout Demonstration [SAT $75.00]

____ One Hands-on Braiding Workshop [SUN $100.00]	____ AM	____ PM
[Attendance is limited. Mark your preference for AM or PM: 1 = 1st choice; 2 = 2nd choice]

____ Both Hands-on Braiding Workshops [SUN $200.00]

Payments must be received in advance of clinic, and sessions are payable in full. In case of cancellations, fees will be returned only if your slot is filled. Mail form and payment to Frog Hollow Farm, PO Box 54, Esopus, NY 12429.

____ Cash [Deliver in advance to clinic contact]

____ Check enclosed [payable to Frog Hollow Farm] Ck # _____

I am most interested in learning more about:



I also want to volunteer! Sign me up to:

____ Help with set up and/or take down   ____ Coordinate and/or help with food and drink

____ Other ________________________________

CLINIC CONTACT: Nancy Rosen @ (845) 384-6424 – www.dressageatfroghollowfarm.com
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