
  
Ray Hunt Horsemanship and Cow Working Clinics 

Clinic Registration Form 
June 11-13, 2005 
Dillon, Montana  

 
Participant Name  ________________________________________________________ 

Address______________________   City  ______________  State  _____ Zip  ________ 

Home Phone #  _____________________   Cell Phone #  ________________________ 

Email address  __________________________________________________________ 

Please check the clinics you�re registering for:      

                           Horsemanship Clinic  _______                    Cow Working Clinic  _______ 
 [9am � 12pm, June 11th, 12th, & 13th] [1pm-4pm, June 11th, 12th, & 13th]   
 
Number of Horses Bringing to Clinic  ________________ 

Number of Horse Pens Needed  ____________________ 

 
! Clinic participants must bring their own horses. No horses will be provided. 
 
! Horses may be brought to the ranch the day prior to the Clinic 

 
! Proof of negative Coggins test and vaccine record required (Influenza, Rhinoneumonitis, West Nile 

Virus, and Intranasal Strangles. Tetanus vaccination strongly recommended but not required.) 
 

! Horse pens are available for $10/pen per day. Feed and care are participant�s responsibility. 
 

! The participation fee for each clinic is $400. A $200 per clinic non-refundable deposit is required to 
reserve a clinic spot. Full payment is required before clinic start. Please make check or money 
order payable to Ray Hunt.  Mail completed Registration Form and payment to:  

La Cense Montana 
4600 Carrigan Lane 
Dillon, MT  59725 
Attn:  Ray Hunt Clinic Coordinator 
 

! There is a $30/day Spectator Fee. No advanced registration is required for spectators. Clinic 
participants may observe other sessions for no charge. 

 
! Each rider will be required to sign a release/hold harmless form for liability before their class 

starts. 
 

! A list of Dillon area hotels and directions to La Cense Montana can be found at 
http://www.lacensemontana.com/rayHunt.html 

 
Office Use Only 
Date Received:  __________________________    Check/Money Order #: ___________________________ 

Payment Amount:  ________________________    Balance Owed: _________________________________ 
_______________________________________________________________________________ 

 
 4600 Carrigan Lane, Dillon, MT  59725     t:406.683.8777   e:info@lacensemontana.com 


