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KMSHA Youth Clinic  

Sign-Up  

 
 

Sign up by April 15, 2024 

Sign-in:  9 a.m. Donuts and drinks will be provided. 

Educational sessions and horse activities from 10 a.m. until approximately 5 p.m. Lunch will be 

provided. 

 

List Name and Ages of All Youth Attending: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

_____________________________________________________________________________ 

 

Responsible Adult (A Responsible Adult Must Be Present During the Clinic): 

______________________________________________________________________________ 

Address: ______________________________________________________________________ 

               ______________________________________________________________________ 

Phone Number: ________________________________________________________________ 

Email Address: _________________________________________________________________ 

 

Will the listed youth be bringing horses? Yes_____ No_____ 

 

*Youth 11 and under will be required a helmet if riding 

 

Total Number of Youth Attending ______ Total Number of Adults Attending ______ 

 

 

Under the Kentucky Equine Activity Liability Act, we are not liable for an injury or death of a 

participant in an equine activity resulting from an inherent risk of the equine activity.  By signing 

below, you acknowledge that the Kentucky Mountain Saddle Horse Association, its officers, its 

board members, volunteers, and staff or any event host location is not responsible for injury, 

liable for theft, and does not accept any liability related to the Youth Clinic. 
 

Responsible Party Signature: ____________________________________________________ 

Date: _________________________________________________________________________ 
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