
 

 
REGISTRATION FORM                    

 
 

STLRFT 2016 FOX TROTTER CLINIC  
 

SATURDAY, MARCH 19,2016  
                            

HORSE CLINIC PARTICIPANT ONLY  
 
 

   DEADLINE FOR REGISTRATION IS MARCH 12th 
Maximum number of horses accepted will be 15 only 

 

                                        Negative Coggins Test Required. Have papers Ready at the entrance 

                                                         All Horses need to be current on vaccinations  

 

    PLEASE PLAN TO ARRIVE AT 8:30 TO CHECK IN AND STABLE YOUR HORSE. BEDDING IS PROVIDED.   
BRING YOUR OWN BUCKETS AND HAY.  

 

    CLINIC WILL START PROMPLY AT 10:00 AND WILL FOLLOW THE AGENDA BELOW: 

 
   10AM—NOON:        PRESENTATION ON THE FOXTOTTER HORSE , THE GAITS, IMPORTANCE  OF DENTISTRY, VARIOUS BITS  
                                     AND HOW THEY AFFECT THE HORSE, PLUS QUESTION AND ANSWER SESSION  
    NOON—1:00PM      BREAK FOR LUNCH  
    1:00PM—3:30PM     WORK DIRECTLY WITH YOUR HORSE ON THE FLAT FOOT WALK, FOX TROT, AND THE CANTER 
    3:30PM—4:00PM    1 CLASS HORSE SHOW FOR THE HORSE PARTICIIPANTS,  WILL BE JUDGED ON THE WALK AND TROT  
                                     THE CLINICIAN  WILL CRITIQUE EACH INDIVIDUAL HORSE   
 

       Please include a copy of your reservation along with your check made out to STLRFTA for $85.00  
       ( 75.00 if  member of STLRFT or MFTHBA)  

                           MAIL  TO:     Chris McQueen  

                                                             5323 Hwy AJ  

                                                             Washington, Mo. 63090   cmcqu2@yahoo.com 

NO DOGS or ALCOHOLIC BEVERAGES ALLOWED  

    Note: The St Louis Regional Fox Trotters, Inc. STLRFT clinician, and Meritage Farm will not be 

responsible for any accidents or injuries to any horse, rider, and/or spectators.  Therefore, the undersigned 

does hereby agree to hold harmless STLRFT and Meritage Farm and further release them from any liability 

or responsibility  for accident, injury, or illness to the Undersigned or any horse owned by Undersigned . 

The STLRFT strongly recommend Protective Headgear for all riders.  

                                  Helmets are mandatory for riders under the age of 11 yrs old  

   I , the undersigned, have been informed and accept the above policy. Should I elect not to 

wear protective headgear it will be my decision and no one will be held liable.  

_____________________________________                                                               ____________________ 

                  Signature of rider or guardian                                                                                        Date  

     RIDER /OWNER _______________________________________   ARE YOU A MEMBER OF STLFT?         YES        OR        NO  

  

     ADDRESS:           _______________________________________    IF NO, WOULD YOU LIKE TO JOIN?    YES        OR        NO  

 

                                _______________________________________        ARE YOU A MEMBER OF MFTHBA ?   YES        OR        NO  

 

    PHONE NUMBER:________________________                                MEMBER #     ___________________ 

 

    EMAIL                    ________________________                                  ***** membership forms will be available at the clinic  

 

    NUMBER ASSIGNED      ___________________ to be assigned by clinic member 


