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APPLICATION FOR SENSORY TRAINING CLINIC (one person per application) 

May 14, 15, and 16, 2010 
 
Applicant’s  Name:   

 Address:   

 City/Zip Code:   

 Telephone Number:   

 Birth Date:   E-Mail Address:   

Camping on-site (included in Clinic Fee):  Yes  No Dry camp only, no water/power hookups.  No 
reserved spots.  

  
 

Attending Friday Evening Dinner (included in Clinic Fee)  Yes  No 

 
Clinic Participation:  Please check one of the following: 

 Member of a Law Enforcement Agency   (Clinic Fee $260.00) - - - - - - - - - - - - - - -    $  

 Name of Agency:   

 Member of a Search and Rescue Unit   (Clinic Fee $260.00) - - - - - - - - - - - - - - - - -    $  

 Name of Unit:   

 General Public   (Clinic Fee $285.00) - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -     $  

 

The Clinic Fee ($260/$285) includes all meals.  Additional meals for non-participants may 

be purchased: 

 Six Meal Package - - - - - - - - - - - - - - - - - - - - -  $75.00   X    = Total:    $  

 Individual Meals: 

 Friday Night Dinner $15.00   X    = Total:    $  

 Saturday Breakfast $13.00   X    = Total:    $  

 Saturday Lunch $13.00   X    = Total:    $  

 Saturday Dinner $25.00   X    = Total:    $  

 Sunday Breakfast $13.00   X    = Total:    $  

 Sunday Lunch $13.00   X    = Total:    $  

 Total Enclosed:    $  
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Riding Skill Level:  Please check one of the following: 

 Intermediate (one to five years of experience)  Advanced (more than five years of experience) 
 ** Hasn’t fallen off horse in a while **  ** Rarely has uncontrolled dismounts ** 

 
How did you learn of this clinic?   Flyer   Word of Mouth     Magazine:   
  (Name of Magazine) 

   Other:   
 

 
Describe the horse you will be riding – minimum age 4 years – NO STALLIONS ALLOWED (age, level of 
training, arena or trail horse, known vices, etc.). 

  

  

 
IMPORTANT 

READ BEFORE SIGNING 
 

SAFETY FIRST 
 

By my signature below: 
 
! I signify that the information provided by me is true and that I am not misrepresenting any facts. 
! I acknowledge that horses are unpredictable and inherently dangerous animals, and I am aware that 

involvement in horse related activities has inherent risks. 
! I agree to bring any safety problem or situation I believe could endanger me, my animal, or any 

other participant or animal, to the attention of the organizers of this training. 
! I agree that my participation in the Clinic can be terminated by any of the organizers if they feel 

that my animal or I pose a danger to myself or any other participant or animal. 
! I agree to follow all instruction during the training sessions and conduct myself in a responsible 

manner. 
 

We require 100% payment at time of application. 
A 50% refund will be given to persons canceling prior to May 1st. 
No refund will be given to persons canceling on or after May 1st. 

 
 
 
    
 (Signature) (Date) 
 
 
Mail your completed Application, completed Questionnaire, and payment to:  

Sacramento County Sheriff SAR – Sensory Clinic 
3200 Longview Drive 

Sacramento, CA  95821 
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Sacramento County Sheriff Search & Rescue 
Sensory Training Clinic Questionnaire 

 
 

 
Name:   
 
Telephone Number:   E-mail Address:     

 
Please answer all questions completely: 

 
Rider 
 
Date of Birth   (Must be 18 years of age or older to participate) 

Physical limitations:   

  
 
What is your usual type of riding?          Trail      Show      Rodeo      Endurance      English   

  Western      Jumping      Ranch Work      Professional Trainer     Mounted Enforcement 

  Other:   

 
Are you currently taking riding instruction?  Yes  No 
 
Horse 
 
Age   Breed   Gender   

 
Physical limitations:   

  
 
How long have you owned this horse?   Years 
 
Is this horse currently in professional training?  Yes  No 
 
Are you currently experiencing any of the following issues with your horse? 

 Bucking  Spinning 

 Rearing  Jigging 

 Kicking  Biting 

 Other   
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Riding Activities 
 
On average, how many hours a week do you ride? 

   in an arena   on trails 
 
Activities you have participated in during the past 12 months: 

 Activity # of Times  

  Clinics   

  Shows   

  Competitive Trail   

  Group Trail Rides   

  Other:     
 
What is the largest group of horses your horse has ridden in? 

  None  1-2  3-4  5+ 
 
 
The Clinic 
 
  This is my first Sacramento County SAR Clinic 

  I have participated in the Sacramento County SAR Clinic before. 

  Most recent year:   
 
Are you a member of a: 

  Search & Rescue organization? 

  Mounted Police or Sheriff’s Unit? 

If you marked one of the above, are you taking this Clinic for purposes of certification 
for, or admission to, your Unit? 

  Yes  No 

 
What Goals or Expectations do you have for this Clinic?  What do you hope to accomplish with 
your horse at this Clinic?   
 
  
 
 

This questionnaire should be submitted with your Application and payment to: 
 

Sacramento County Sheriff SAR 
3200 Longview Drive 

Sacramento, CA  95821 


