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Horse Clinic Registration Form 

 
Dream Weaver  Farms 
733 Zion Church Road 

Crockett, VA  24323 
www.dreamweaverhorses.com   

Phone:  276-620-1221 or  276-686-6647 
 

Personal Information 
* Denotes required information 

 
*Name: ____________________________________________________________________________________ 
 
*Street Address: _____________________________________________________________________________ 
 
*Mailing Address: ___________________________________________________________________________ 
 
*City: ___________________________________________ *State: _____________ *Zip Code:_____________ 
 
*Home Phone: ____________________________________ Business Phone:___________________________ 
 
*Fax Phone: ______________________________________ Cell Phone: _______________________________ 
 
E-Mail Address: _____________________________________________________________________________ 
 
How did you find out about Dream Weaver Farms Clinics?__________________________________________ 
 
 

Selected Clinic 
 

 Lynn Decker Horsemanship Clinic   *Make Checks Payable  to  Lynn Decker  
$_____ Registration Fee/ Deposit $_____                          
          
 Tom Curtin Horsemanship Clinic  * Make Checks payab le  to  Tom Curt in     
$_____Registration Fee/ Deposit $______ 
 
 

Emergency Contacts 
 
Name: _____________________________________ Relationship: ____________________________________ 
 
Telephone: _________________________________ Address: ________________________________________ 
 
Name: ____________________________________ Relationship: _____________________________________ 
 
Telephone: ________________________________ Address: _________________________________________ 
 




