
Intro to Mountain Trail  
Mini Clinic with Heather White 
Date: ______________________ 

Mountain Lane Farm, Inc   11 Stone Lane   Temple, NH 03084 
mountainlanefarm@yahoo.com    603-554-7217 

 

Registration Form 
You & your horse must complete a clinic before you can participate in “Play Days” 

 

Rider Name: _________________________________  Phone Number: _____________________ 

Horse Name: ________________________________ Breed: _______________________________       
Negative Coggins Required     or 

Mountain Lame Farm Horse Requested: ____________________________  ($25 per day) 

Entry Fees: 

Group sessions 3-hours (group of 4-8 people) per horse & rider team …….....  $150 = ________ 

9am – noon        or         1pm – 4pm      (circle one) 

Stall Rental (call for stall availability) ……………………….$20/day x ______ = _________ 

Mountain Lane Farm Horse (call for horse availability) …………………..$25 = _________ 

Full payment required to hold your spot…… Total $ _________ 

NO REFUNDS 
You have the option of transferring/selling your spot to another individual 

within 10 days of the clinic date, please notify Mountain Lane Farm of such 
changes. (new participant must complete a registration form) 

Payment Methods: 

Check: Made payable to Mountain Lane Farm ($25 fee applied to all returned checks) 

PayPal: mlfpaypal@gmail.com (Send to a friend) or Venmo: @Heather-White-632 

 
Mail or Email complete 
registration packet to: 

Mountain Lane Farm 
11 Stone Lane 

Temple, NH 03084 
mountainlanefarm@yaoo.com  

Office Use Only 
 

_____ Registration Form ______ Release/Waiver   
 Payment = check # ________  or PayPal date ________ 

 
Mountain Lane Farm Horse Name: ______________________ 

 

 


