
 
 
 
Thank you for enrolling in an Equinection program. Because we are educators and not therapists, it is 
important that you are emotionally capable and willing to address personal challenges or conflicts that 
naturally arise as a result of deepening awareness. At Equinection, you will receive guidance, support, and 
compassionate teachings. If you are seeking psychological or medical help, our programs are not suited to 
your goals. We can direct you to Equine Facilitated Therapeutic or other programs that might be able to 
address your needs.   
 
If you have any concerns or questions regarding this issue, call Karen at 828-682-9157. 
 
Please print and be sure to fill in all Registration and Participant information and return all pages to 
Equinection with your payment. 
 
 
Workshop Name _________________________ Workshop Date __________________________ 
 
Participant Name__________________________ Phone Number____________________________ 
 
Address 1________________________________ Cell (If different than above)__________________ 
 
City/State/Zip _____________________________ E-Mail __________________________________ 
 
Place of Employment_______________________ Profession_______________________________ 
 
How did you learn about Equinection and/or this workshop? 
 
_____Friend  _____Colleague  _____Website  _____ Brochure  _____Other 
 
Would you please give us their name so we can thank them? _____________________ 
 
 
Workshop Fee: $_______**      *Non-Refundable Deposit (Due with Registration Form): $_____ ** 
 
*If the workshop is full when we receive your registration, you will be put on a waiting list and notified when 
and if a spot opens up. 
 
**Workshop and deposit fees will be refunded in full if circumstances require that Equinection cancel the 
workshop. 
 

 
Please make checks and money orders payable to: EQUINECTION, LLC.  Mail forms and payment to: 

Equinection 
561 Piercy Road 

Green Mountain, NC  28740 
 

 
 



 
 
 
Have you ever had a traumatic event with a horse?  No _____  Yes_____ (Please Describe) 
 
 

 

 
 
List any medical conditions or physical limitations, which might influence your work with horses. 
 
 

 

 

Please tell us what you would like to gain from this workshop/session.  What are your goals? 

 

 

 

 

What, if any, are the challenges or obstacles you have that may interfere with achieving your 
goals? 
 

 

 

 

Is there anything else that you would like us to know that will help you get what you need from 
your experience at Equinection? 
 

 

 
 
 
 

Thank you for registering.  Be sure to enclose the form with your payment and send them to: 
Equinection 

561 Piercy Road 
Green Mountain, NC  28740 

 
We look forward to meeting you. 


