Susan Harris  Clinic Organizer=s Class List      Clinic  Dates_________    Closing  Date_________

Class
         Name

    phone 
     address

              
cr &  riding  EXPERIENCE  /  level         stabling / school horse  notes
  Date      Paid 

assigned







                                                                                                                                                                 Rec=d     in full
firmed 
  1.


 Class
   #1         2.

  Level:
  3.


 Time:
  4.

 

 
  5.

 Class
   1.

   #2
   2.

 Level:
   3.


   4.

  Time:

   5.

   1.

  Class
    #3
   2.


 Level:
   3.


   4.

  Time:
   5.

   1.

 Class
    #4
   2.

 Level:
   3.

   4.

  Time:
   5.

Waiting    1.
   List 


 
  2.

  3.

