
Kelly Kaminski Barrel Racing & Horsemanship Clinic
Registration Form for 2012

      Date:  July 14-15, 2012
	 Place:  Southfork Cavvy	
	 Cody, WY        
	 Cost:  $350  Two-day Clinic
		     $35  Per Day Spectator Fee

	 	
       Contact Information:

	 Star Galvan #765-748-5780
             or

	 www.kellykaminski.com

$175 deposit due with registration and 
balance to be paid in full by June 15, 
2012.

Mail to:
KK Clinics
P.O. Box 962
Bellville, TX  77418

Name:____________________________________________________  Phone:  _________________________

Address:_________________________________________City, St.,Zip________________________________

e-mail:____________________________________________________________________Age:____________

Are there any health or physical conditions that the staff should know about prior to the clinic?  _____________

__________________________________________________________________________________________

Minor Participant Release
I hereby allow the above minor participant to attend the Kelly Kaminski 
Barrel Racing & Horsemanship Clinic.  Participants must be at least 9 
years old.
Signed:_____________________________________________________

If under 18 a parent or guardian signature is required to attend.

I,_______________________, the undersigned have read and understand the following release and hold 
harmless agreement.  I recognize and agree that Kelly Kaminski and the Kelly Kaminski Barrel Racing & 
Horsemanship Clinic has/have made every reasonable and prudent effort to determine my ability to engage in 
the equine activity above, and has/have sufficient knowledge of equine and horseback riding skills that will be 
taught in the clinic.  I also realize and understand that events involving horses and barrel racing are dangerous.  
Every effort will be made to ensure the safety of each student and their horses at the above listed clinic.  I 
hereby release Kelly Kaminski and the Kelly Kaminski Barrel Racing and Horsemanship Clinic and/or any of 
the sponsors, assistants or facility owners from liability in the event of an accident.

Signature:___________________________________________________________ Date:__________________
Required signature of clinic participant

(parent signature if participant is a minor)
Complete both pages and mail together


