
 
 

Russell McCord Clinic ~ April 2 & 3, 2026 
Destiny Farm, Bertram, TX 

 
Clinician: Russell McCord 

 
 
 

 
 

Clinic Information: 
 
General announcements:  8:00 AM 
Clinic Start time both days:  8:15 AM 
 
Bring chairs, shade, water, etc.   
 
Practice sessions available in another arena (you can pick which arena you want) to 
practice what you did in the clinic with sheep standing by.  Sign up at any time.   
One fee for each day is $30.00 a person for multiple times. 
 
Clinic fee:   

• $275.00 per person for the two days includes lunch and two work sessions each 
day. 

• $150.00 per person for one day includes lunch and two work sessions 
• Max 12 dogs. 

 
Auditing Fee: 

• $50.00 per person per day includes lunch 
 
Any purebred herding breed can attend.  Any level of training is accepted.   
 
TSDA & USBCHA sanctioned two day trials follow the clinic on April 4 & 5, 2026 
 
For More Information Contact: 

Sheryl McDonald 
(e) shertomkennels@sbcglobal.net (p) 512-515-5494 
 
 

RV Information: 
• Limited spots with water & electricity available at $20/day.   
• Please reserve your spot by contacting: 

Sheryl  (e) shertomkennels@sbcglobal.net (p) 512-515-5494 
• Unlimited Dry Camping 

https://www.texassheepdogassoc.org/trial/2025/destiny-farm-spring-sdtmailto:shertomkennels@sbcglobal.net
https://www.texassheepdogassoc.org/trial/2025/destiny-farm-spring-sdttel:512-515-5494
https://www.texassheepdogassoc.org/trial/2025/destiny-farm-spring-sdtmailto:shertomkennels@sbcglobal.net
https://www.texassheepdogassoc.org/trial/2025/destiny-farm-spring-sdttel:512-515-5494
https://www.texassheepdogassoc.org/trial/2025/destiny-farm-spring-sdttel:512-515-5494


 
CLINIC REGISTRATION FORM 
Russell McCord Herding Clinic  

April 2 & 3, 2026            Destiny Farm, Bertram, TX 
 
NAME:______________________________________________________________________________ 
 
ADDRESS:__________________________________________________________________________ 
 
CITY: ________________________________________ST: _____________ZIP:___________________ 
 
PHONE(s):___________________________________________________________________________ 
 
EMAIL:______________________________________________________________________________ 
 
DOG INFORMATION: 
 
CALL NAME: _____________________AGE: _________ 
 
BREED:___________________LEVEL*_______________ 
 
CALL NAME: _____________________AGE: ________ 
 
BREED:___________________LEVEL*_______________ 
 
*level dog is working at – i.e. Testing, Started, Intermediate, Advanced, Novice, Ranch, Open Ranch, 
Open 
 
COMMENTS:_________________________________________________________________________ 
 
ENCLOSED IS MY PAYMENT IN FULL OF FOR:  

 $275.00 for both days   OR   $150.00 for 1 day slot (4/2 or 4/3)    

OR   $50.00 per day auditing (4/2 and/or 4/3)  
 

Cancellation Policy:  If paying the full amount of $275.00, all but the amount of $100 will be refunded if cancellation 
notice is received by March 19, 2026 unless we can fill your spot.  If paying $150.00 all but $75.00 will be refunded if 

cancellation notice is received by March 19, 2026 unless we can fill your spot. 
 

Indemnification, Waiver and Release of Liability 
 
I certify that I am in good physical health and am capable of participation in activities, including working with dogs and sheep and 
herding sheep, either directly or indirectly under the guidance of the clinician or Sheryl McDonald 
 
I will assume all responsibility, risks and hazards incidental to my participation in the above activities and specifically waive, release, 
absolve, indemnify, covenant not to sue, and agree to hold Russell McCord, Tom Peshock, Sheryl McDonald, Shertom Kennels, the 
associates and employees for any and all actions, claims, suits, demands, losses, costs, damages and expenses (including 
reasonable attorney fees) arising out of any act or omission by myself, my agents, associates, employees or any animal under the 
direct or indirect control or supervision of any such person.  Replacement livestock fee will be $300.00. 
 
IT IS MY UNDERSTANDING THAT THERE ARE INHERENT RISKS IN HERDING SHEEP. 
 
____________________________________________________________ 
(Name) 
 
____________________________ 
(Date) 
 
                        Registration Form and Waiver must be returned with fee to hold a reservation for this clinic. 
 

Make check payable to Sheryl McDonald and mail registration form and signed waiver to: 
 

Sheryl McDonald  
301 N Fawn Rdg Dr, Leander, TX  78641 

Email: shertomkennels@sbcglobal.net 
Phone: 512-515-5494         

mailto:shertomkennels@starband.net
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