ATRA Clinic Proposal Format
To be completed in full on all clinics, date received _________________
It is the Board’s hope that if you submit a proposal you will be around to host and attend the event.


Clinician Biography: (max. ½ page for AGLC wage approval) _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

PROMOTION (max ½ 8.5x11 page for insertion into newsletter) to include

Description of the clinician and clinic: _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

[bookmark: _GoBack]Who is it designed for, skill level of horse/rider: ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Facility with directions: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Proposed Time: ___________________________________________________________________
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Proposed Date: ___________________________________________________________________

Second choice date: ___________________________________________________________________

Registration deadline date: (usually 1 month in advance, but based on a cancelation fee) _____________________________________________________

Other criteria – ATRA and AEF membership, worming, shots UTD, feet trimmed, healthy animal, food/lunch, helmet use recommended for adults, mandatory for participants under 18 ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Min/Max Participants:
___________________________________________________________________

BUDGET

Clinician Fee: ___________________________________________________________________

Facility Fee: _________________________________________________________

Other expenses: _____________________________________________________
__________________________________________________________________
Suggested fee:_______________________________________________________

Submitted by: _______________________________________________________
Contact info: ________________________________________________________
Date submitted:_____________________________________________________

SUBMIT TO THE ATRA PRESIDENT FOR DISCUSSION AT THE CLINIC COMMITTEE, BUDGETING BY FINANCE COMMITTEE, AND FINAL APPROVAL BY THE BOARD
