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Craig Cameron Clinic at Highgrove Farm Registration Form 
Thank you for your interest in registering in a Craig Cameron Clinic at Highgrove Farm. This  packet 

contains information to register for the clinic including hotel information. This packet along with a $500 

down payment is required to be registered for the clinic. The remaining balance is due 45 days before the 

clinic start date. We look forward to having you at the clinic and are commited to making it a memorable 

learning experience.  Please call us if you have any questions. 
 

 

What to mail to us to be registered: 

 Completed Registration Form (pages 1 & 2 in this doc) 

 $500 down payment (make check payable to “Highgrove Farm”). The balance is due 45 days before 

clinic. 

 Copy of Negative Coggins 

 Clinic Time: 

 Clinic runs from 9am – 4pm CDT each Day 

 If arriving the first day of the clinic, please arrive at least 1 1/2 hours in advance to check in and to get 

ready. 

What to Bring to Clinic: 

 Proof of Negative Coggins 

 Hay/grain for horses (if lodging at Highgrove Farm) 

 Buckets for feed and water 

 Bring tack; saddle, pad, bridle, halter & leadline 

 Lunch is provided to riders 

Cancellation Policy: Clinic will be held rain or shine. In the event you need to cancel, a refund will only be 

given if the clinic has been filled, and we were able to backfill with someone from our waiting list.  
 

Participant Information:  
 

Name:   First________________________________Last_________________________________   

   

Street: ________________________________________________________________________ 

 

City: ____________________________________State:_________Zip:___________________ 

 

Rider over 18  yrs of age? (Y/N) ________________ 

 

Phone: (h)_____________________(wk)_______________________(cell)_________________ 

 

Email:______________________________________________ 

 

Emergency Contact Name & #:___________________________________________________ 
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1)Please mark the clinics that you are registering for: 
 

X Clinic Date Title of Clinic Cost 

 
Aug. 19 - 22 

Craig Cameron 4-Day Horsemanship Clinic 
 

$900 

 

Sept. 9 - 12 Craig Cameron 4-Day Horsemanship Clinic $900 

 
2)Complete the following if you would like stall/paddock housing for the clinic: 

Stall/Paddock Housing- Horses will be housed in either a paddock or stall,$20 per night # of nights_______X $20 = _________ 

 

 

3)Calculate the Clinic Cost and Remaining Balance:  
Clinic  +  Housing  =  Cost Cost____________ 

 
Down payment to be send with registration form Minus Deposit                  -  $500 

Total Cost – Deposit = Remaining Balance 

 
Remaining Balance is due 45 days before the clinic. If the balance is not 

received 45 days before the client, your registration may be cancelled without 

refund of the down payment. 

 

Remaining Balance____________ 

 

 

4)Enter in your Arrival/Departure Information: 
Arrival Date:_____________________________Estimated Time of Arrival:________________ 

Departure Date:___________________________Estimated Time of Departure:______________ 
         

5)Sign Liability Release Waiver: 
I, THE UNDERSIGNED HEREBY RELEASE  Highgrove Farm Inc., Craig Cameron Horsemanship, clinic assistants, the clinic 

sponsors, barn owners, managers, employees and auditors, from all claims, demands, action or cause of action of any kind or nature 

whatsoever, whether now known or ascertained, or which may hereafter develop or accrue me in favor of myself, representatives or 

dependents, on account of or by reason of any injury, loss, or damage, which may be suffered by me or them, or to any property animate 

or inanimate, belonging to me or used by me, because of any matter, thing or condition, negligence or default whatsoever and I hereby 

assume and accept full risk of danger or any hurt, injury or damage which may occur through or by any reason or any matter, thing, or 

condition, by any person whatsoever. 
 

Rider must please sign here.  All riders must also sign the separate Highgrove Farm Liability Waiver (upon arrival). 
Clinic Participant Signature_____________________________________________________Date_________________ 

Guardian Signature (if Minor)___________________________________________________ Date_________________ 

 

6)Enclose Check or Money order payable to Highgrove Farm and mail along with page 1&2 of this 

document, and copy of Negative Coggins. 

 

7)Mail in Remaining Balance 45 days before Clinic start Date. 
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Nearby Hotel Accommodations & Directions to Highgrove Farm 
Holiday Inn Express 
11500 Holiday Drive     
New Buffalo, MI 49117 
Phone: 269-469-1400 

O’Brien Inn & Resort Hotel (formally the Comfort Inn) 
11539 O'Brien Court 
New Buffalo, MI 49117 
Phone: 269-469-4440 

Harbor Grand Hotel & Terrace Cafe' 
111 W. Water Street 
New Buffalo, MI 49117 
Phone: 888-605-6800 

 

Map to Highgrove Farm: 
From 94: 
1. Exit 94 at Exit 1 in Michigan (M-239 / LA PORTE RD) . 

2. Head south on MI-239 / LA PORTE RD. Continue to follow MI-239 (Crossing into INDIANA). 

3. MI-239 becomes IN-39. 

  

4. Turn LEFT onto 1000 N. 

5. Just past 300 E. look for Highgrove Farm on the left. 

Please do not hesitate to call for additional directions@ 574-339-2000 

 

 

    

 

http://www.lodgingmichigan.com/
http://www.harborgrand.com/

