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Registration Form

Please print off
or download and email back

1)Name email

2)Participating events:Please indicate number of people coming with you for each event:
IHOP Breakfast 8am Saturday(by donation)

_ Saturday trail ride & lunch(recommended $30)

__ Saturday evening’s activities(recommended $40)

Sunday’s 2 day ride(recommended $30)

3)Wagon Space:
I will need a spot in the wagon for people(please indicate the number of

participants requiring wagon space).

4)Horse Boarding:

I will need horse boarding for the following nights(please indicate number of stalls
required each night-we ask a donation of $10/ stall/night)l

____Friday night

_____Saturday night

5)Included is my donation of . Make checks payable to CHMA

paid in full
partial donation

Printed, please remit to: Downloaded, please Email to:
Jody Dahl runamukguestranch@gmail.com
733 Goulding Creek Rd

Roundup, MT 59072

Remember! All the donation amounts are just recommendations, please donate what you
are comfortable with and we just want to see you at the event!

Thank you for your donation! We 're looking forward to another great year!!
Don’t forget to spread the word!



Please list all who will be coming with you as well as their email
addI‘CSSCS(for contact purposes).
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