
John Greenall Driving Clinic 
REGISTRATION FORM 

Please check the appropriate boxes: 
____ Single horse  _   _   Pair/Tandem  _     _ Four-in-Hand 
__     2 wheeled vehicle 
_    _ 4 wheeled vehicle 
__     Number of stalls required ($90 each) 
_    _ Prefer morning session  _    _ Prefer afternoon 
__     1/2 HOUR SESSION $50  _   _ 1 HOUR SESSION $100 
 
Name           

Address          

City       State   Zip    

Phone      E-mail      

 
Special problems you want to work on during lesson:      

             

     

 
I agree that this show, the management, and the Minnesota State Fair will not be 
responsible for any loss or damage or injury to horses exhibited, or for any article of any 
kind or nature that may be lost or destroyed, or in any way injured. I will be responsible 
for any injury that may be occasioned to any person, whomsoever, by any horse owned 
or exhibited by me and shall indemnify the Association, or any member thereof, against 
all claims and demands, of any nature or kind, that may grow out of any injury 
occasioned by any horses owned or exhibited by me, or arise from the negligence of the 
person in charge of any such horse. 
 
.        (signature) 
Must be signed by clinic participant (if under 18 years of age, byparent or 
guardian). Please mail clinic registration to: 

Carl Hartell 
17571 Marschall Road 

Jordan, MN 55352 
  


