Eileen DelDuca

Dressage Test Prep Clinic
Sunday – February 26, 2012
REGISTRATION FORM
Payment must accompany entry form.  Make checks payable to F L S S (Friends of Lord Stirling Stable).
Mail in registration form starting Friday, January 27
90 minute classes / 6 riders (maximum) per class

Classes open to Int 3 / C-3 and above riders (Open to LSS or Private Horse riders)

	Name
	
	Home Phone

	Address
	
	Work Phone

	City/State/Zip
	
	Email

	Riding Level
	
	Junior            Adult

	Height/Weight
	
	Friends Member?       Yes      No

	
	
	


___  Please arrange lunch for me.                                 ___  Do not arrange lunch for me.
         (I have included $5.00 to cover the cost.)
	1st Horse Choice
	2nd Horse Choice
	3rd Horse

	
	
	

	
	
	

	
	
	


 CLINIC FORMAT: 

15 minute warm-up period (walk and trot)

60 minute “lesson”

15 minute “feedback” session with clinician

(  $80 for Friends Members (Flat)  (
(  $90 for Non-Friends Members (Flat)  (
ON-TIME POLICY: Please check in at least 15 minutes before you are scheduled to ride.  Once a horse has been given out, either to the scheduled rider or to a replacement or substitute rider, no changes will be made.

REFUND POLICY: Please try to find another rider as No refund will be provided unless another rider can be placed from the waiting list.  There will be no refunds for lateness.

SAFETY AND HORSEMANSHIP: Please note Approved footwear and hard hats with a permanently attached chin strap are required for all riders.  The rules and practices of Lord Stirling Stable for safe and responsible horsemanship will apply.  The chairperson of the event has the responsibility to change horse assignments if it is in the best interests of a safe event. 


Registration form, signed waiver and payment must be mailed to:

Friends of Lord Stirling Stable

P.O. Box 240

Basking Ridge, NJ  07920

Attn:  Clinic Registration

Questions:  Gwen Bunker   (908) 350-3487 
RELEASE AND WAIVER

Release – As part of the Consideration for being allowed to participate in the activity identified below, the undersigned agrees that neither the Friends of Lord Stirling Stable (“FLSS”) any officer, trustee or member volunteer, agent or representative of the FLSS nor any of their respective successors or assigns (collectively, including the FLSS, the “representatives”) shall be liable for any loss, damage, injury or claim of any kind to person or property arising from or caused by participation by the undersigned in the Activity identified below including, without limitation, any loss, damage or claim arising from an accident or casualty involving the undersigned whether or not on or off the representative’s property.

(  Equestrian Activities 
(  Workshops/Clinics
(  Dog/Nature Walks

(  Special Events
(  Trips

(  Other __________

Waiver and Indemnification – The undersigned hereby waives all claims and demands against the Representatives and each of them for any loss, damage, injury (including death), or claim of any kind arising from, related to or caused by participation by the undersigned in the Activity and agrees to indemnify, defend and hold harmless the Representatives from all loss, liability, damages, costs, and expenses (including actual attorney’s fees) arising from or related to same.

In addition, in permitting myself or my dependent to participate, I am specifically granting permission to use my or my dependent’s name, words, or photograph in publicity or brochures relating to the above cited events/activities.

This release and waiver has been carefully read by the undersigned and the contents of this document are understood by the undersigned.  This release and waiver shall be effective for all activities in which I or my dependent participates in throughout the entire 2012 calendar year.  The undersigned freely executes this document.

IN WITNESS WHEREOF, the undersigned has executed this release and waiver on the date shown below.
Date:___________      

 ________________________________________________




Signature or Applicant or Parent/Legal Guardian





____________________________________________________





Name – Please Print

________________________________________________________

             

               Parent/Guardian For: (Name of Minor)
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of Lord Stirling Stable

PO. Box 240  Basking Ridge, N.J. 07920

Friends of Lord Stirling Stable is a non-profit 501(c)(3) organization.





