
      
 

                             

 

 

 

 

 
 
 

Select Clinic Day:     □ Saturday, March 14th     □ Sunday, March 15th   
 

Participant’s Name: ___________________________________________________________ 
 

Address: ____________________________________________________________________   
 

City: ______________________________  State: ____________  Zip Code: ______________   
 

Phone: (        )_______________ Email:___________________________________________ 
 

WRHA Membership #: _______________     
 

                                                   

● Please contact Natalie at (920) 723-9131 to confirm availability of preferred day before 
registering & sending payment. 
 

● $150 per participant per day 
 

● Open to all Youth & Green As Grass WRHA members 
 

● Current WRHA membership required to participate 
 

 

● Refer to Clinic FAQ document on WRHA website for more information. 
 

 

● No refunds. If you are unable to attend, you may sell your spot to someone else. 
 

Liability Waiver: 
 

The undersigned, individually or as agent, in consideration of being allowed to participate, along with the 
owner, lessee, trainer, manager, agents, coach, rider and horse at the Wisconsin Ranch Horse Association 
clinic at Hardwood Ridge Farm, for myself, my heirs, executors and personal representatives, hereby waive 
and release any and all rights, claims and  damages I may have against Wisconsin Ranch Horse Association, 
Hardwood Ridge Farm, their clinicians, agents, employees, officials and directors for any injuries or loss to me 
during or in connection with these clinics or related activities, whether or not such injury or loss resulted directly 
or indirectly from negligent acts, omissions of said officials/employees of the Wisconsin Ranch Horse 
Association, Hardwood Ridge Farm, their clinicians, agents and employees from any such rights and claims 
asserted by me or my child or anyone involved in showing a horse under our/my entry.  
 

It is further agreed that the undersigned shall be bound by the rules and regulations of the Wisconsin Ranch 
Horse Association and Hardwood Ridge Farm. To this I agree: 
 

Participant’s Signature: ____________________________________________________________ 
 

Parent/Guardian’s Signature:________________________________________________________ 
 

Please make check payable to “WRHA” & mail to: 
 

WRHA c/o Natalie Derry, N2895 Cushman Road, Jefferson, WI 53549 
 

Questions?  
 

Contact Natalie Derry at nataliederry@ymail.com or (920) 723-9131 
 

 

For office use only: 
Date form received:  ______________        Check #:______________  
 

 

Youth & Green As Grass Clinic 

Registration Form 
________________________________________ 

 

March 14 & 15, 2026 
 

www.WisconsinRanchHorse.com 
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