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Saturday April 18, 2026
10:30 am

New to Mounted Shooting Clinic
Old Bethany Airport
750 Amity Rd.
Bethany, CT 06524

COME AND SEE IT OR BRING YOUR HORSE AND TRY IT!

Learn about safety, training, riding, and shooting for mounted shooting. Holsters, guns, blank ammunition
and earplugs for horse and rider will be supplied. We offer ground and mounted training. You can take one or
both depending on your needs and skill level.

Morning - Ground Instruction:

« Introduction to the sport, our club and CMSA (national organization)

« Introduction to the single action .45 caliber pistols and blank ammo - gun safety and function

» Practice shooting and holstering guns while walking. Horses will begin acclimating to gunfire noise
from a distance

Lunch Break: Bring your own lunch

Afternoon - Mounted Instruction:

« Dry fire or shoot blanks (based on readiness) while riding at the walk in a group with veteran
horses

* Ride and shoot a simple pattern. You must be able to ride one-handed

New Rider/ Horse Clinic Entry Fees: Registration and fees must be received by March 31, 2026

CMSA Associate Membership Fee OR Individual Member Fee OR Family Fee | $35.00 or $70.00 or $100.00
CT Renegades (CTR) Membership Fee: Individual OR Family $25.00 or $30.00

Ground Instruction $40.00

Mounted Instruction (limited to 10 horses) $40.00

(We will loan guns and holsters for those in need)
NOTE: CMSA and CT Renegades Membership IS REQUIRED to participate

For more information CONTACT: Andrea Galuska - andreagaluska04@gmail.com or 860-614-3844




NEGATIVE COGGINS REQUIRED:

You may email form, send a printed copy with your registration or bring it with you

www.CTRenegades.com

Date: April 18, 2026

Mounted Shooters Clinic — Old Bethany Airport

Name: Date of Birth:
Address: Emergency Contact:
City: Emergency Contact #
State: Zip: Horse’s name:

Phone: Breed:

Email: Sex: Age:

Rider’s Experience:

Horse’s Experience:

Gun Experience:

To help us in planning the mounted portion of the clinic:

Are you sharing a horse? If yes, with which rider?

Are you sharing guns? If yes, with which rider?

Make checks

payable to:
CT Renegades CMSA Membership Associate: $35.00
(exclude fee if already a CMSA member) Individual: $70.00
Mail to: Please include form if joining/renewing Family: $100.00

Andrea Galuska

205 W. Granby Rd. CTR Membership

1]

Individual: $25.00

Granby, CT 06035 (exclude fee if already a CTR member) Family: $30.00
' Please include form if joining/renewing
Entry Forms &
Entry Fees Ground Instruction $40.00
DUE BY:
March 31, 2026
Please watch Mounted Instruction - $40.00
website and/or
Facebook page
for weather
cancellation Total Cost 00

Negative Coggins
Required




WAIVER OF LIABILITY

Every entry at a recognized Cowboy Mounted Shoot shall constitute an agreement that the person making it and the horse shall be subject
to the rules of CT RENEGADES, Cowboy Mounted Shooting Association (CMSA) and Old Bethany Airport all further constitute that
every horse and rider entered is eligible as entered, and that the owner and his representatives are bound by the decision of the hearing
committee on any questions arising under said rules, and agree to hold harmless the CT RENEGADES, CMSA, Old Bethany Airport and
any property owners of the clinic grounds and their officials, directors, and employees for any action taken. I, my party, and my heirs further
agree that if any damage is occasioned by, or injury occurs to myself or the horse entered, or to any vehicle or other article or possession
that I may send with such horse that I will make no claims, either now or forever thereafter. I further agree to indemnify the CT
RENEGADES, CMSA, Old Bethany Airport or the property owners of the clinic grounds and any other property owners and any
participants in the event against all claims, demand suits, and or loss or damage to any property or persons caused by myself, my horse, my
attendants or my vehicle. I understand that cowboy mounted shooting can involve being in areas that may have natural hazards which
shoot management cannot anticipate, identify, modify or eliminate; that horses can be excitable, difficult to control and unpredictable; and
that accidents can happen to anyone at any time.

SIGNED DATE

Note: Waiver must be signed by the rider (if an adult) or by a parent or guardian if the rider is under 18 in case of injury to a minor, this
authorizes the Old Bethany Airport or its agents to secure whatever medical treatment that is needed for any minor child entered in this
event with no liability whatsoever to the CT RENEGADES, CMSA, Old Bethany Airport, or the property owners of the clinic grounds or
anyone involved in this event.

Signature of parent/guardian (for rider under 18 years old) Date
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CMSA Membership Options:
CMSA Individual Membership includes: Competition Card, Decal, Riders Rulebook, 1-year subscription to CMSA
“The Rundown” Magazine and Points Tracking Services

CMSA Family Membership includes: CMSA Cardholders living in one household will receive a Decal &
Competition Card, Points Tracking Services, one Riders Rulebook & one "CMSA Rundown” Magazine per
household

Associate Membership includes: Associate Membership is a one year developmental class and as such do not
receive points, payback or prizes of any kind. Associate Members will count as a point (or points) for all
competing Members who finish above them at a WPQ event. Associate Members may compete locally in WPQ
and DWPQ events, but not at State, Regional, Classic or Championship Series events

CT Renegades Membership Options:

Membership Benefits: As a member, you will receive regular communications, match results, and notice of
registration for upcoming shoots or clinics. You are entitled to vote at club meetings. You will help promote
GUN SAFETY as well as enjoy being a part of a fun, family sport.

Individual Membership: All persons wishing to participate in activities, voting and year-end awards.

Family Membership: Those persons living under the same roof in a spousal relationship and/or their
children under the age of 18
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