
BentWire Ranch Clinic Form

“Under Oregon Law, ORS 30.687 to 30.697, an 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.”

You are riding on our property at your own risk and you are knowingly taking
responsibility for your own safety and the safety of those around you.

General Rules:
Maintain close control of your horse at all times.•	
Dogs must be leashed and controlled at all times. Dog owners are responsible for •	
cleaning up after their pets and for any damage caused by them.
Quiet time on the ranch is 9:30pm - 6:30am.•	
Do not ride on the trail course without permission.•	
If you’re last to leave the barn, please turn out the lights•	 .

Trail Course Rules:
Pay close attention to your trainer or the Trail Course Director at all times.•	
If you’re not sure if its alright to ride somewhere, ASK.•	
Trails are marked with shavings on the ground. NO-GO areas are marked with signs.•	
Be aware of what others are doing and make sure your next move is a safe one.•	
Outside the trail course and arena, pick up your own horse’s poop.•	
Pick up your own trash.•	
Drink lots of water and wear sunscreen.•	
Most of all, the Trail Course is a place for careful, controlled riding.•	

I have read, understood and agree with all the rules listed above and I understand 
Oregon law ORS 30.687-97.

X______________________________________Date_____________________

Your Vet’s Name & Number_______________________________________________

______________________________________________________________________

Horse #1 Name:__________________Breed:______________________Age:_______

Horse’s Color/Markings:__________________________________________________

Horse’s Temperment: (extra calm)    1     2    3     4     5     6    7     8     9     10    (very hot)

Horse Owner (if not you):___________________________phone_________________ 

Horse #2 Name:__________________Breed:______________________Age:_______

Horse’s Color/Markings:__________________________________________________

Horse’s Temperament: (extra calm)   1    2    3    4    5    6    7    8    9    10   (very hot)

Horse Owner (if not you):___________________________phone_________________ 
In case of a veterinary emergency, and if we are unable to contact you, BentWire Ranch 
has your permission to contact, and/or transport your horse to, Bend Equine for treat-
ment. You agree to pay for all costs associated with such treatment. (Please sign below)
 
X___________________________________Date___________________

The above information is for our use only and is strictly confidential. Thank you.

Clinic Name:__________________________Date(s):_______________

Your name:____________________________________________________________

Your address:___________________________________________________________

Home Phone:____________________________Cell:___________________________

Your e-mail address:_____________________________________________________

Emergency Contact Name/Number__________________________________________

What type of rig do you have?           RV w/trailer             Truck w/trailer             Sharing

How long is your rig?__________ft.                Gooseneck              Bumper pull

Are you staying:           In your rig           At the ____________________________Hotel

If you are staying at a hotel, are you leaving your trailer here?____________

How many horses are you bringing?____________________
Please fill out the form on the right for each horse.

Make check(s) payable to BentWire Ranch
Mail them to:	 20420 Harper Rd.
		  Bend, OR 97701

We have reserved a spot for you in the clinic.
Please fill out this form and mail your check to:
BentWire Ranch, 20420 Harper Rd., Bend, OR 97701

Fees:
Staying in your rig..................	
Electrical Hookup.....................
Stalls/Paddocks:.................
Hay..........................................
Lunch for Clinic Days.......................................... 
Facility Fee.....NOT boarding or staying on property.............................

Facility Fee.....Boarding and/or staying on property..............................

               CHOOSE ONLY ONE FACILITY FEE

$10 per rig x ______rigs x _______nights = $__________
$5 per rig x ______rigs x _______nights = $__________

$15 per stall x ______stalls x _______nights = $__________
$5 per horse x______horses x _______days = $__________

$7 per day x _______days = $__________
$50 per clinic = $__________ 
$30 per clinic = $__________

Total: $__________

Facility Fee includes:
Breakfast, Trailer Storage, & 
Practice Time on Trail Course

Stalls/Paddocks include:
Shavings and Clean Water
You Muck you Own Stall


