
 

 

 

 

 

 

1st  Date Choice: ___________  (All efforts will be made to give you your 1st choice) 

2nd  Date Choice: __________ 

Student Name : ________________________________________________   Age/DOB : ________________ 

First Name                           Last Name  

Parent Name: __________________________________________________    

First Name      Last Name 

Parent Email: ___________________________________________________ 

Parent Address: _________________________________________      Phone #’s: Home____________ 

City/State/Zip:  _________________________________________    Cell _____________ 

            Work _____________ 

Early Bird Rate if Post marked by: Oct. 7th fee $75      Post marked after Oct. 7th fee $90 

Receive $10 discount for 1 friend referred.  Must be confirmed with Instructor 
first please.  Please call phone # below or email karen@lazy2ranch.us  to 
confirm.  Thank You!  

Make Check Payable to:  Lazy 2 Ranch 

Mail Check to: Lazy 2 Ranch Equestrian Center    850 CR 342    Poteet, TX  78065 

PHONE: 830.570.9222    WWW.LAZY2RANCH.US      

OWNER/TRAINER/INSTRUCTOR:  KAREN HARRIS 

For Office Use Only  

Check #: _____________       Date Receipt Mailed: ____________ 

Fee: _______________          Early Bird Discount:  ____________     Clinic Date Assigned:  ___________ 

County of Residence: _____________________ 

1 day Clinic:  Horsemanship/Showmanship   

Clinic Date(s):  Oct. 24th   Oct. 31st   OR   Nov. 
14th 

Time:    9:00am to 5:00pm 

Cost:   $90 per student 

Early Bird Rate $75 if paid by Oct 7th 

Ages 9 to 13 years old 

Lunch Provided! 

LAZY 2 RANCH 

EQUESTRIAN CENTER 

 

** PLEASE READ, SIGN, & RETURN THE RELEASE OF LIABILITY FORM 

** PLEASE READ, SIGN, & RETURN THE STUDENT AGREEMENT 

CLINIC  

REGISTRATION FORM 


