
 
 

Auditor Registration Sheet 
 
DHF Educational Program Rules: 

1. Unless otherwise noted, Registration is $25 per day  
a. Carefully review auditor fees for each clinic to confirm total daily price  
b. Often there is an additional fee for participation in an optional lecture/workshop   
c. 20% discount is given for 4-H or Pony Club members 

2. Checks made payable to Dancing Horse Farm, Inc. 
3. Signed waiver (below) required prior to participation (unless we have a signed waiver on file) 
4. Leave pets at home 
5. Have fun and learn! 

 
Return all required paperwork with check payable to Dancing Horse Farm, Inc. 

 
Please write in the event name: 
 
Date(s) you will be attending: ___________________________________________________ 
 
Name: ______________________________________________________________________ 

Address: ____________________________________________________________________ 

City: _______________________________   State: ________________       Zip: ___________ 

Home Phone: ________________ Work: __________________   Cell: __________________ 

E-mail: ______________________________________________________________________ 

Hotel where you’re staying:______________________________Phone:___________________ 

I have previously registered for an event at DHF:   Yes  No 
Release: In consideration for my admission to any Dancing Horse Farm Event, I agree to enter this show at 
my own risk. I understand that equestrian sports are inherently dangerous, and I am willing to assume any risk 
involved to me, my family, guests, my horse(s), my vehicles and additional property. I further agree to hold 
harmless the show management, their volunteers, officials, property owners, and sanctioning bodies and 
anyone else involved in this show for any damage, loss, or injury suffered during this show or while on the 
show grounds. I have read and fully understand this release and consent to these conditions to enter this 
show.  This agreement is made in the state of Ohio and shall be enforced and interpreted by the laws of the 
state of Ohio. 
 
Auditor’s Signature (mandatory): _____________________________Date: _______________ 

(Parent/Guardian MUST sign if auditor is under 18 yrs of age) 


