
Hidden Creek Farm 
30 Marshall Rd 

Ruckersville, VA  22968 
434 985-4309 * 434 996-3043 (cell)  

 
Clinic Reservation Form 

 
Multiple family members may use the same form. 

Guest(s):_________________________________________________________________ 

______________________________________________________________________ 

Address: _______________________________________________________________ 

City:____________________________________ State__________ Zip_________________ 

Phone: ____________________________email_____________________________________ 

 

Level of riding skills:  (Check) 

� Beginner (has not ridden, or ridden very little) 
� Advanced beginner (walk, jogs or trots, has good balance and confidence.  Has started 

understanding and using leg.) 
� Low intermediate (lopes or canters, has good balance and good confidence.  Is using 

leg.) 
� Intermediate (has done some riding which requires skill which may include any of the 

following: showing, leg, small jumps, understands collection principals, dressage, 
reining work, intermediate horses which need control, lead changes.) 

� Advanced (has shown, jumps 3 feet confidently, can ride a variety of horses, has 
worked training horses and correcting problems, understands principals of leg and 
hand, understands principals of collection.) 

� Recycled rider 
 

Riding experience: (Check as many as apply) 

� Western Pleasure 

� Reining or western horsemanship 

� English Pleasure 

� Jumping (How high?______________________) 



� Tennessee Walking Horses 

� Training 

 

Wants to work on or learn: (Check as many as apply) 

� Western Pleasure 

� Reining or western horsemanship 

� English Pleasure 

� Jumping (How high?______________________) 

� Tennessee Walking Horses 

� Training 

� Confidence 

� Recycled rider seeking a test of where their current skill level is. 

� Specific problems with horses. 

 
Amount enclosed $_________________________________________________ 

Please make checks payable to Hidden Creek. 
 
Mail to: 
Hidden Creek 
30 Marshall Rd 
Ruckersville, VA  22968 
 
Guest signature______________________________________ Date_________________ 
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