Susan Harris ~ Centered Jumping Clinic Registration

Nov 22 & 23, 2008      $275 must accompany form
Flight Quest Farm, Columbus, NC
Name












 
Full Address_________________________________________________________


Phone(s) ________               ________________Email__________________________________

Any problems we should be aware of (medical restrictions, confidence problems, on medication) ?       No          Yes (please describe:

Riding Level:        
                       Preferred Seat / Style of Riding:___________________

    Basic (or lacking confidence)
           Advanced
          Jumping 

    Novice (walk/trot, some canter)                Instructor                What size fences are you  

   Intermediate 

                        Riding green horse              comfortable  jumping?                                                                                                                                                    

Please tell us about your riding experience and major riding interest:

Please tell us about the horse you will be bringing to the clinic (age, training level, etc)
Have you had any experience in Centered Riding? (lessons from CR Instructor, Clinics, etc.)
Important:  What would you  like to learn from this clinic? 
Release of Liability: I understand that there is an inherent risk of injury in riding and handling horses and I agree to accept that risk by enrolling myself or my child to participate in this clinic.  I agree to hold harmless Paula & Russell Mierop (dba Carolina Equestrian Clinics), Susan E Harris, Flight Quest Farm and assume responsibility for any accident, injury or damages to persons and/or property caused by myself or my horse at this clinic. Helmets are required.
Warning:  Under North Carolina law, an equine activity sponsor or equine professional is not liable for an injury to or the death of a participant in an equine activity resulting exclusively from the inherent risks of equine activities. Chapter 99E of the North Carolina General Statutes.

Adult______ Junior______ (age_______)  

Signature        







Date:                                        

If Participant is under 18, parent or guardian must sign

Make checks payable to:  Carolina Equestrian Clinics
Return form with payment to: Re-Ride Tack Shop, 440 Turner Road, Tryon, NC 28782
____ I am interested in being a Student Rider on Monday and/or Tuesday, Nov 24 & 25 in the event of a Centered Riding Instructor Update Clinic (If checked more info will follow)
