
Please register by  - April 17, 2026 

With Equine: $60 for weekend _____ 

Audit only: $20/day or for  ________ 

4-H/FAA: $10/day               ________ 

Number attending:                ________  

CDS Membership fee:          ________ 

Total enclosed $                   ________  

Make checks payable to:  
Colorado Driving Society  

Mail this form with fee to:  

CDS c/o Sandy Clayton  
7158 Hwy 86 
Kiowa, CO  80117 

Ground driving / long-lining clinic 

10:00 am — Saturday & Sunday, April 25 & 26, 2026 

Colorado Driving Society 

Clinician: Joe Johnson 

Clayton’s Ranch 

7158 Hwy 86 Kiowa, CO 80117 

1. Learn to ground drive – prepare your horse for 

driving 

2. Polish old skills or learn new ones 

3. Get ready for the driving season  

4. Enjoy your horse in the company of other horse 

fans 

Clinic will start at 10 am with lecture/demonstration 

(bring a chair!) 

There will be a break for lunch (bring your own!) 

First Day: Reining & rein handling, safety & equip-

ment (harness, vehicle, whip, etc.), fit harness to 

horse & start walking in harness. 

Second Day:  Hands on ground driving time and 

obstacles to walk around. Great opportunity for ex-

tensive ground driving workout. 

Note for Sunday: All horses for the Sunday session 

must already know how to lunge. Bring your own 

bridle with a bit.  Bring your own gloves, long lines, 

and surcingle or harness ,if you have them.   

 

Fees: $60 for weekend- bring your equine on Sun-

day only. $20 per day to audit clinic 

What to bring:  Your lunch, a chair, your horse 

(mule, mini, draft), bridle with bit, gloves, long lines 

and surcingle or harness, if you have them.  

CDS Membership: Membership is not required to 

attend, but if you would like to join our club the 

membership fee is $30 individual/$35 family.  

Questions: Contact Sandy Clayton at 303-718-

7300. 

Website: ColoradoDrivingSociety.com 

REGISTRATION FORM 

Ground Driving/Long Lining Clinic 

10:00 AM -  Saturday & Sunday, April 25 & 26, 2026 

   Name: ______________________________________________________________  

Address: ____________________________________________________________  

City: ___________________________________ State: ____ ZIP: ______________ 

Phone: (H) (_____)________________________ cell (____)___________________  

Email: ______________________________________________________________  

  


