
USEA EDUCATIONAL ACTIVITY 

Registration Form for Robin Walker Clinic 
July 25-26, 2026 @ Twin Towers Park, Yellow Springs, OH 

Opening date June 6 – Closing date July 18 

Name: ____________________________________________________________________ 

Address: __________________________________________________________________ 

Phone: ____________________________________________________________________ 

Email: _________________________________________________________ 

Horse’s Name: __________________________________________________ 

Highest level competed by: RIDER _____________________ HORSE: _________________ 

Level Requested: ________________________________________________ 

Clinic Fee (includes one stall** per horse for weekend): 

MVEA Member = $350; MVEA Member riding 2 horses = $650 for both; Non-Member = $385 

***Early Bird Discount ONLY until June 20, 2026*** 

$20 off per horse (MVEA Members $330 or $610 for 2 horses; Non-Members $365) 

Total Amount Enclosed: ________________ (MVEA will confirm membership status) 

* Limited to 20 riders. Priority based on postmark / rec’d. Payment with entry ensures higher priority.
* ASTM approved helmet must be worn while mounted at all times.
* Safety vest required for cross country.
* Stabling and ride times will be finalized the week of the clinic. Refunds only if spot is filled.
* No trailer hook-ups allowed.

**One stall per entered horse is provided with entry fee – to encourage full clinic participation (jump crew, 
audit). Stall must be fully picked upon departure. No electricity in barn. 

Emergency Contact: 

Name: _________________________ Relation: _______________ Phone: _______________ 

Check payable to MVEA.  Mail this form, the USEA liability release form, and the MVEA liability release form to: 

Jim Nealon, 1305 Meadow Lane, Yellow Springs, Ohio 45387 

Or, pay by PayPal (scan below).  Email this form, the USEA liability release form, and the MVEA liability release 
form to jfnealon@hotmail.com.  Questions to Jim.   

mailto:jfnealon@hotmail.com

	Name: 
	Phone: 
	Email: 
	Horses Name: 
	Highest level competed by RIDER: 
	HORSE: 
	Level Requested: 
	Total Amount Enclosed: 
	Name_2: 
	Relation: 
	Phone_2: 
	Address: 


