
Name__________________________________ 

Address______________________________________ 

       City________________State______Zip__________ 

Phone _____________________ 

Email_________________________________________ 

Mail checks to : Reese Creek Ranch 

                615 Butte Falls Hwy 

                Eagle Point Or. 97524           

Ann Johnson 541-601-7062/Cody Fisher 541-630-3046 

Entry Form 

05/11/19 Cody Fisher Trail Clinic 9:00 am    85.00_________________ 

                                                               Lunch Included 

Helmets Required for anyone under 18. All Participants must sign a waiver. Children under 18  

Parents signature needed for waiver.  Riding boots required. No tennis shoes!  

 

                                                  Signature__________________________Date_______________ 


