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I, _______________________________ agree to pay this amount of _______________ to CCHA for the ACHA national convention. I understand that if I fail to provide this amount I will not be allowed to participate in the convention. I also understand that if for some reason I cannot attend this Convention there will be no refund. 

I, _______________________________ understand that I will be representing Clemson Collegiate Horsemen’s Association and Clemson University and will present myself with the utmost professionalism for the entirety of this trip. If I fail to do so I understand that CCHA executive board has the right to dismiss me from any further club activities. 


Name (print) ___________________________________   Date ___________________
Name (sign) ___________________________________    Date___________________ 


Convention Information 

Phone Number _________________________________________________________________
Email ________________________________________________________________________
Dietary Restrictions _____________________________________________________________
Shirt Size _____________________________________________________________________


Emergency Contact Info.

Name of Emergency Contact: _____________________________________________________
Phone Number of Emergency Contact: ______________________________________________

