



Name ________________________  Horse ________________________ 
Auditor Name ________________________________________________ 
Complete address____________________________________________ 
Email address________________________________________________ 
Cell phone number___________________________________________ 
Approximate ride time desired (no guarantee)___________________ 
(Sunday will be included with enough demand) 
Test you want to ride _________________________________________ 
(You may bring a clean copy of your test if you wish) 

Lunch included with all Pre-registrations 
FEE IS $95, payable to NAC of ADA 

Saturday Auditors $40 
Sunday Auditors $30   

Auditors fee is payable to NACofADA 
by PayPal at www.nacofada.com 

OR 
Send check payable to NACofADA  

This registration AND Liability Forms to: 
Sue Crampton 

1904 Sarafina Drive 
Prescott, AZ. 86301 

NAC of ADA 

Lois Wittington 

“Ride a Test” Clinic 

At the Home of Randi Wagner


In Prescott

Sat. June 25, 2022



