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���� ���� ���� ����   "Reflections on Equestrian Art", 1988,  
      J.A. Allen and Company Limited,  
      London. 
 
 



What has changed in my riding and my horses’ training since the  
last clinic.                                      
                                              (Date of last clinic  .............................. ) 
Answer this if you have previously trained in a C.H.I. clinic otherwise  go to next question 
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What I want to get out of this clinic (try to be specific about what you want to achieve at 
this clinic) 

The Shopping List 
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                         UNMOUNTED��������DISCUSSION 
 
RIDER’S NAME..........................................     CLINIC DATE.......…………............  
 
HORSES NAME............................................    SEX …………          AGE.........       
 
BREED ........................           COLOUR ………………………..…    HEIGHT …… 
 The five things I like most 

about my horse   
Positives 

 The five things I dislike 
most about my horse. 

Negatives 
 �  � 
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Why I came to this clinic.      ………………………………………………     
 
……………………………… ……  ………………………………………………     
 
……………………………… ……  ………………………………………………     
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