
RIDER INFO 
One form per horse and rider combination 

NAME:  __________________________________________ 

ADDRESS:  ___________________________________________ 

CITY:  ___________________________________________ 

STATE:  _________________________   ZIP:  ___________ 

PHONE:  ___________________________________________ 

E-MAIL:  ___________________________________________ 

HORSE INFO 
NAME:  ___________________________________________ 

US REG#:  ___________________________________________ 

CLASSES: Fri / Sat / Sun _______________ L  /  R $ ______ 

Fri / Sat / Sun _______________ L  /  R $ ______ 

Fri / Sat / Sun _______________ L  /  R $ ______ 

Fri / Sat / Sun _______________ L  /  R $ ______ 

Stalls/Paddocks $85 (Wednesday thru Sunday)        ___ Stalls $ ______ 

Additional Stall days $10each        ___ Days $ ______ 

Dinner Saturday $25        ___ Dinners $ ______ 

Class Sponsorship $50        ___ $ ______ 

Shavings $10 per bag.            ___ $ ______ 

Late fee $25        ___ $ ______ 

USIHC Non Member/Non Reg. Horse fee $25         ___ USIHC $ ______ 
Shavings or feed not included.  

Date of arrival  __________ AM/PM           Total $ ____ 
Mark your preference for Left or Right Rein for each class. 

Preliminary Classes NonRanked Prelim. Classes 
$50 each horse/rider    $40 each horse/rider 

Dinners will be hosted in the barn on Saturday. 
$25 each per person. 

Make check payable to Flying C Ranch  
mail to 3600 Roblar Ave. Santa Ynez CA 93460

Fri/Sat/Sun
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