
 
 
 

 
 
 
 

Ken Wold Training Stables 
12117 Keating Road,  Wilton,  Ca  95693 
Office: 916-687-6384  Fax: 916-687-4731  

         2012  KEN WOLD COW HORSE CLINIC 
           Information Sheet / Entry Form 

1.  Auditors & Spectators – Open to everyone.  $50 per day includes meals.  All auditors 
and spectators must sign a “Release of Liability” form.  All payments must be made at “Check 
In” each morning prior to the beginning of the clinic. 
 
2.  Rider Participants - $1,000.00 fee includes instruction from May 26 – May 28.  Board 
and shavings provided for your horse. (Feed is not supplied) This fee includes rider meals and 
one ticket to the B-B-Q and dance Sunday night hosted at and by The Wold Ranch.  This clinic 
is limited to the first 12 riders who have made payments. (Sorry no verbal commitments 
accepted) 
 
3.  Location - Ken Wold Training Stables, 12141 Keating Road, Wilton, CA  95693 
 
Name: ______________________________________________________________________ 
 
Address: _____________________________________________________________________ 
 
Home Phone#____________________________ Cell #_______________________________ 
 
Email Address: ________________________ Work#__________________________________ 
 
T-shirt size         Men’s   ____________   or Women’s _____________ 
 
Please give a brief description of your Working Cow Horse Experience:____________________ 

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 

 

What are your goals for this clinic:_________________________________________________ 

____________________________________________________________________________

___________________________________________________________________________ 

____________________________________________________________________________

____________________________________________________________________________ 



 
 
 

____________________________________________________________________________

___________________________________________________________________ 

Other information about you or your horse that you would like to share with Ken:_____________ 

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 

 
Emergency Contact Information: 
 
Name:_______________________________________________________________________ 
 
Relationship to rider or auditor:____________________________________________________ 
  
Phone Numbers:_______________________________________________________________ 
 
Payment Information:   
  
A non refundable deposit of $500 is required to hold a spot in the clinic.  The balance of $500 is 
due at the check in date of the clinic.  (Total amount of the clinic is $1,000.00) 
 
Please charge the amount of $_______________ to reserve a spot in the Ken Wold Cow Horse 
Clinic to my credit card.   Visa or Master Card only. 
 
Name and address as is seen on your credit card:____________________________________ 
 
____________________________________________________________________________ 
 
Visa or Master Card Number:  ____________________________________________________ 
 
Expiration Number:___________________           CVC Number on back of Card:____________ 
 
OR 
 
A check in the amount of $______________ is enclosed to reserve a spot in the Ken Wold Cow 
Horse Clinic. 
 
 
 
 


