
KLICKITAT COUNTY 4-H 
SPRING BREAK HORSE CLINIC 

KLICKITAT COUNTY FAIRGROUNDS 
Goldendale, WA 
APRIL 8-9, 2020 

Clinician Makiah Steen  
 
 
 

Cost: $30 per day, $50 for full clinic; $40 per member for families registering 3 or more for both 
days. Make checks payable to Klickitat County 4-H Leaders’ Council.  
 

• Call Pat Shamek at 541-993-9560 to R.S.V.P; then complete forms & bring to clinic. 
• The clinic starts with a daily orientation/check-in meeting at 8:00 am on Wednesday and 8:00 

am on Thursday morning.  
• Registration cost includes lunch for clinic participants only. All other attendees can purchase 

lunch for $5 at the event. 
 
 

Clinic focus will be on: Showman Classes, Educational Components, and 
Western & English Horsemanship 

 
 

• Open to 4-H horse members at least 8 years old as of Oct. 1, 2019 to 18 years 
• Out of County and Out of State 4-H Horse Members are welcome  
• An adult must be present & responsible for each child at the clinic 

 
 
 

Class Offerings 
Wednesday, April 8 and Thursday, April 9, 2020 

8:00 AM-5:00 PM 

8:00  AM                CHECK-IN and ORIENTATION 

Showmanship, English Equitation, Western Equitation, and an Educational Class 

Class times are subject to change based on clinician’s recommendation. 
 
 
 
 
Extension programs and policies are consistent with federal and state laws and regulations on nondiscrimination regarding race, color, 
gender, national origin, religion, age, disability, and sexual orientation. Evidence of noncompliance may be reported through your local 
Extension office. Persons with a disability requiring special accommodation while participating in Washington State University-Klickitat 
County Extension programs may call 509-773-5817 in advance of the program. If accommodation is not requested in advance, we cannot 
guarantee the availability of accommodation. 



 
 

*This Page is due back to the Klickitat County 4-H Leaders’ Council: PO Box 1217 Goldendale, 
WA 98620.   
**Additional Forms Required can be found online at extension.wsu.edu/klickitat/4h/ or at the 
Klickitat County WSU Office.  Call 509-773-5817 for assistance. 
 

Registration Form 
       CIRCLE ONE 

Name          Junior  Intermediate       Senior 
         8-10      11-14                  15-18 
Age    Grade    4-H Club:         
 
Address        City       State   
 
Phone           Email       
 
Please check one regarding YOUR experience level with horses:  
Novice___ Some experience___ Intermediate___ Advanced intermediate___    Advanced___ 
 
Please check one regarding the experience level of YOUR HORSE:   
Novice___ Some experience___ Intermediate___ Advanced intermediate___    Advanced___ 
 

I will attend: 
Full Clinic - $50  $ 
One day -  $30 per day  Wednesday Only  Thursday only  $ 
Family rate 3 or more family members at $40 per family member 

Number of family members?                     x $40 
 
$ 

 Total enclosed $ 
 

Photo, Image, and Voice Recordings Consent 

Photo Release:        (Youth Name) 

I understand that, unless noted below, photos, video, or audio recordings made of me or my 
enrolled child/ward at 4-H events may be used by WSU Extension and Washington State 4-H, 
without compensation, to promote the 4-H Youth Development Program. I understand that my 
name may be revealed in descriptive text or commentary.  

   We Agree  

  No, we do not agree to the use of digital images or voice recordings as set 
forth above. 

 

       ______________________________________________ 
       Parent/Guardian Signature                         Date 
 
 
Make checks payable to:  Klickitat County 4-H Leader’s Council 
Mail forms to: Klickitat County 4-H Leader’s Council, P.O. Box 1217, Goldendale, WA 98620 
 
**This registration form, the code of conduct form and the parent consent/horse member health form must be 
turned in one-half hour before you can participate and ride at the clinic.  

Scholarships may be available for Klickitat County 4-H members. Contact the Klickitat County Extension office at 509-773-5817 for details. 
 
 

Age of horse: 
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