
 

 

 

 
 

Patrick King Horsemanship 

 

Clinic Contract  
 

This clinic contract is entered into effect on _____________________________________, by and between 

___________________________________ (“Host”) and Patrick King Horsemanship (PKH). The Host agrees 

to organize, plan, and conduct a training and/or riding clinic with PKH according to the terms outlined below.  

 

1. Term: The clinic will be held on the following date(s) & time(s): ___________________________________ 

 

2.  Fees: PKH will charge a $1,000 minimum for weekend clinic days, $500 minimum for week-day clinic day. 

Deposits and commissions, when applicable, will be subtracted from the total. PKH total minimum fees are due 

upon completion of the clinic. Additional fees for horse use, facility use, haul-in fees, stabling costs, etc may be 

added on by the Host. Several options are available to the Host: 

 

1. Clinic of private and semi-private lesson: $125 per person per hour private or $75 per person per hour 

semi-private (up to 3 people per lesson), for a total of no more than 8 hours of instruction with half hour 

break for lunch. Auditors charged at $20 per day. Host receives an additional hour private lesson for 

herself or to sell.  

2. Clinic of group classes: $110 per person per 3-hour group class or $175 per day (two group classes). 

Auditors charged at $20 per day. Host receives a spot in the clinic or a private lesson. Maximum of three 

group lessons (9 hours) per day with two 30 minute breaks. After minimum fees are met, clinic host 

receives a 15% of total fees collected during the clinic.  

3. Flat Rate: $1000 for 8 hour day of private lessons, lectures, and demonstrations. $1500 for 8 hour day 

of group lessons, lectures, and demonstrations with a maximum of 10 participants.   

4. Colt Start/ Training Package: $500 per horse for a 5 day training, minimum of 5 horses. Patrick 

reserves the right to use his assistants (or the on-site trainer) for any riding, grooming, tacking, and 

ground work.  

5. Customized Clinic: We will work with you to create the BEST clinic for you and your clients. We are 

very flexible and are always excited to create new events for our Hosts! We also provide discounts for 

non-profit groups, youth groups, and clubs. 

 

 



Please describe the type of clinic offered: 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

3.  Accommodations and Travel: PKH assumes all travel expenses. If the Host would like to provide any 

accommodations for PKH, please include the terms of the agreement here: 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

3. Deposit: Non-refundable $500 deposit is required 90 days prior to the event to cover travel expenses.  

 

4. Utilities and Services: Host will provide water, a dust-free arena, and a place for PKH to set up a table with 

promotional and retail items.  

 

5. Insurance: Host facility must carry general liability insurance. PKH will provide insurance information upon 

request to Host and can add additional insured for each event.  

 

 

______________________________________  ______________________________________ 

Signature       Signature 

 

 

______________________________________  ______________________________________ 

Print Name       Print Name 

 

____________________________    ____________________________ 

Date        Date 


