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2011 Registration 
(One participant per registration please) 

 

Name:_____________________________________________________________________________________ 

Address:___________________________________________________________________________________ 

City:_________________________  State:_______  Zip__________  Phone:___________________________ 

Email:_____________________________________________________________________________________ 

Level of Experience (summary):_______________________________________________________________ 

 
                                                                                    
 

 

Compact Long Lining Clinic with Meghan Hamilton-Yallen 

Saturday April 16
th

, 2011    8am-5 pm Break for lunch 1 hr. 

Continental breakfast and beverages will be served in the am and during break. We will break for 1 hour for lunch, 

please bring a bag lunch or there are several places to go out to eat. 

Participant Fee……………………………………...__________$135 

Audit Only…………………………………………...__________$25 

NEDA Member Discount…………………………..____-$5____Credit    Please include NEDA #__________ 

 

Total……………………………………____________________________________ 

 
What are your goals for this clinic?______________________________________________________________________ 

____________________________________________________________________________________________________ 

 
***Note: please wear comfortable shoes, bring gloves, wear appropriate clothing, the rest of the equipment we will be providing*** 

Please make checks payable to: 

Sleepy Hollow Farm 

46 Albro Ave 

N. Dartmouth, MA 02747 

Confirmation will be sent to you upon receipt of paid registration. For more information Please call Meghan @ 508-317-0098, email us at:  

sleepyhollowfarm@live.com.  Or visit our website at sleepyhollowfarmma.com. 

 

 

 

Liability Waiver’s are required for all participants. Please see our 

website: sleepyhollowfarmma.com. Go to the “Workshop Page” 

scroll to the top and you will see the “FORMS” section. Please 

print this out and include it with this registration form. All children 

under 18 MUST have BOTH parents’ signatures on the waiver.  

Cancellation / Refund Policy- $50 non refundable deposit is required. 

If you pay $100 in full then $50 is refundable or transferable if request is made any 

time up to thirty (30) days before workshop date. Every attempt will be made to 

reschedule if a workshop is canceled. 
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