
   Flint River Retreat 

Newton, GA. 

Registration for Sept. 26
th
 and 27

th
 Joe Guy Clinic 

 
 

Name: _______________________________________________________________________ 

 

Address: _____________________________________________________________________ 

     

____________________________________________________________________________ 

 

Age: __________ 

 

Telephone numbers: ___________________________________________________________ 

 

Email address_________________________________________________________________ 

                     

Emergency Contact/Phone number ________________________________________________ 

 

            

 

What is your riding level?   Beginner          Intermediate             Advanced 

 

What do you consider to be your horse’s problem?___________________________________ 

 

____________________________________________________________________________ 

_____________________________________________________________________________ 

 

 

 

WARNING: Under Georgia law, an equine activity sponsor or equine professional is not 

liable for an injury to or the death of a participant in equine activities resulting from the 

inherent risks of equine activities, pursuant to Chapter 12 of Title 4 of the Official Code of 

Georgia Annotated 

I agree, by signing below, to not hold Joe Guy, Kenneth Deese or anyone involved in the 

clinic held on Sept. 26
th

 and 27
th

, liable for any damages to body, horse or equipment.  

 

Signature______________________________________________________  Date_________ 

 

 

Registration paid ________________________________________ 

 

 

 

 



 

 

 

 

 


