
Student Mirror 
 

 Name:________________________________________________________________ 
Address:______________________________________________________________ 
_______________________________________________________________________ 
Email: ________________________________________________________________ 
Phone: ___________________________Savvy Club #:___________________________ 
Gender (circle one)        M      F            Age______________________________ 
 

1. What is your current occupation?______________________________________ 
 

2. How long have you been riding/playing with horses?________________ 
 

3. How long have you been doing Parelli?________________________________ 
 

4. Rate Your Confidence on a scale of 1‐10 
Riding:____________________On the ground:______________________ 
 

5. What are your Unofficial/Official Parelli Levels? 
OL_____________FR____________LB_____________FN_______________ 
 

6. Have you ever competed? If so, in what? 
________________________________________________________________ 
 

7. About how many rides does your horse have?_______________________ 
 

8. What workshops are you signed up 
for?______________________________________________________________________ 

 
9. What are your goals with your horse for this Clinic/Workshop? 
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
 

10. What would you like to share about yourself? 
____________________________________________________________________ 
_____________________________________________________________________
_____________________________________________________________________ 
 


