	“In Search of Oneness”
Registration Form

12889 S. Parker Ave., Pine, CO  80470

www.CentaurRising.org/page/events.html
303 838-5086          kris@anchoragefarm.com
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	Name:
_____________________
Street Address:
_____________________
City, State, Zip:
_____________________
Home Phone:
_____________________
Cell Phone(s): 
_____________________
E-mail Address: 
_____________________

If you wish to pay by bank card, please enter the following:

Card#:
__________________Exp.:____
Name of Card Holder:
__________________
Signature: 
_______________________ 
	

Circle one



Participant
Auditor
(
Feb 21-22, 2009
$190
$90

(
April 4-5, 2009
$190
$90
Optional overnight accommodations:  The basic rate is for up to two people with breakfast included.  A 3rd/4th person can be added for $25 each.  You may also reserve nights before or after the event.

Consult www.anchoragefarm.com


Sat night
 No. of people
(
Bird Suite
$135.98


(
Horse Dreamer
$146.44
_______

(
Coyote Room
$156.90

I also wish to make the following donation to support the missions of Centaur Rising:


$_____________

	What is your riding experience?  (You do not need to have any riding experience to participate.)

________________________________________________________________________________________

________________________________________________________________________________________

What are your expectations for this workshop?  (Please use the back if necessary.)

________________________________________________________________________________________

________________________________________________________________________________________

What else do we need to know to make your experience a most rewarding one?

________________________________________________________________________________________

Medical:  Do you have known allergies or medical conditions that we should be aware of:?
________________________________________________________________________________________

I authorize Centaur Rising to arrange for emergency medical transport and treatment for me should the need arise. 
( yes ( no
I give my permission to have photographs or videos of my participation to be used for promotional/educational purposes.
( yes ( no

Payments:  Full payment is due with this registration form.
Refunds:  We are sorry that we cannot give cash refunds for any reason.

Warning:  Please be advised that horses are subject to unpredictable acts.  They may startle, buck, rear, kick, bite or run away.  You are cautioned that the riding of horses is potentially dangerous.  Boots with heels and ATSM-approved riding helmets are recommended to help you minimize the risk of serious injury.  Riding helmets are required for anyone under the age of 18.  We strongly advise the purchase of your own equestrian helmet and that it be properly fitted for you.  We cannot be held responsible for the performance of any helmet, particularly one that is not your own.  Please understand that you are undertaking this activity at your own risk and that, under Colorado law, an equine professional is not liable for an injury to or the death of a participant in equine activities - due to the inherent risks of such activities (CR5 1 3-21-120)

Thank you for your support of our programs!

I have read the above and understand the conditions under which I am enrolled in this program.


Participant’s signature (
 Date: 


Please return this form by e-mail/snail mail (see addresses above) with your payment.

A receipt and confirmation will be sent by e-mail.  Thank you!
02/03/2009

