
Clinic Registration - S Reverse S Arena

I wish to reserve a spot in the following clinic. I have enclosed the  
required deposit per the S.H.O.W. website. I understand that the  
deposit may not be refundable if my spot cannot be filled.

Clinician ______________________________ Clinic Date _____________
Deposit __________

Today’s Date_________
Name _______________________________________________________
Address _____________________________________________________
Telephone ____________________________________________________
Email _________________________________________________________

 Please make deposit checks payable to S.H.O.W. and mail to: 
   S Reverse S Arena
   7055A Ray Hollow Road
   Arena, W isconsin 53503

Any questions regarding clinics, please call 608-753-2063. Coggins 
is required. Contact S Reverse S Arena at the number above if you 
wish to reserve a stall or camper hookup. Separate cattle charges 
or arena fees may be required.


