
Kim Gentry Bit Fitting Clinc
$125 for sna�e, $175 for double, $225 for both, $50 for bridle �tting plus expenses split between number 
of horses 

Please �ll in all of the information below.

Rider name:

First Name Last Name

Horse Name, breed, age, level of training:

Sna�e, double, both?

E-mail

Phone

Day, Time, Stall, coggins?

Saturday or Sunday?

AM, PM, or time preference?

Stall $35 or Trailer in $25? Overnight stall?

Negative coggins?

Please provide any additional information, questions, or requests 
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Entry Fee Payment

Check One

A check will be enclosed with entry form

Will bring check with to clinic
Will pay electronically (PayPal)

Total fees: 

Please pay $25 per horse for expenses (will refund any if necessary)
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