DQWN@ NWC Le_sson FiI_m_in_g with _
UNDE Professional Clinician Jeff Davis

HORSEMANSHII) Send completed application to journal@noworriesclub.com

APPLICANT INFORMATION:

Name
First Last
Address
City State Zip
Cell Phone Home Phone
E-Mail Date of Birth / /

Month / Day / Year

What is your experience with the Downunder Horsemanship Method?

Are you a No Worries Club member? [JYes [ No If so, how long have you been a member?

Have you ever attended a Downunder Horsemanship clinic or private lesson? [JYes [ No

If yes, please list the clinics and/or private lessons you've attended.

Horse Information:

Name Age ____ Breed

Any known health issues or physical limitations?

What level of the Method are you currently working on with your horse?

What problem, area of concern, or specific exercise would you like help with?

Have you ever done obstacle work with your horse? [JYes [ No If so, please describe.

Are you willing to introduce your horse to obstacles or work on obstacles during your lesson? []Yes []No

If selected, are you available to come to the Downunder Horsemanship Ranch Sunday, July 7th
and stay through Wednesday, July 10th? [JYes [ No



