ELK/BEAVER LAKE EQUESTRIAN SOCIETY
FUND RAISING EVENT
WORKING EQUITATION CLINIC REGISTRATION FORM
Clinician: Jane Stone
Event Dates: Saturday, July 18, 2026 to Sunday, July 19,
2026 Location: 720 Beaver Lake Rd.

Registration is on a first come first serve basis. This form and payment must be received no later than end of
day Friday, July 10, 2026

First and Last Name HCBC #
Areyoul9orolder? _ Cell Phone Email

Emergency Contact Name Emergency Contact Cell #

Horse Name Horse Gender (Note Stallions not permitted)
Level of Horsemanship _ Beginner ___ Intermediate Advanced

Briefly describe your riding experience:

Do you have any experience with Working Equitation or similar?

Please list any issue you have experienced:




PAYMENT INFORMATION
Cost per horse/rider combination $210 for 2 day clinic

Payment via etransfer only to parkridersunited5@gmail.com
(No password required - auto deposit in effect)

CANCELLATION POLICY

Withdrawals received by July 4, 2025 will be accepted, if medical issue, with Doctor/Veterinarian letter presented, and a
refund will be granted less an administration fee of $25.00. If you have someone to take your spot there will be no fees

PARTICIPATION INSTRUCTIONS

As riders we understand that horses are unpredictable and can be dangerous. Accidents can happen and there are always
risks even when precautions are taken. The following instructions are intended to minimize those risks and we ask that you
help and respect the following:

*MINIMUM RIDING EXPECTATIONS: Unless otherwise noted, participants must be able to walk and trot safely and
comfortably.

eRiders under the age of 19 must have a guardian/parent present during the entire event

eHorses should be at minimum 3 years oldeNo stallions or unstarted horses

eHorses must be sound and in healthy physical condition with properly fitted tack

eHorses that arrive lame will not be able to participate in the event. If your horse goes lame during the event, you will be
asked to dismount and sit out the rest of the event. Riders are welcome to stay and watch (providing the horse can be kept
comfortably in the trailer).

*No pets allowed

*PHOTOS/VIDEOS taken by participants and spectators are meant to be for personal use only and not for public/commercial
use. If you have taken photos of specific people, it is your responsibility to obtain their written permission before using
*HELMETS and proper heeled boots must be worn by all riders

¢ All participants will be required to sign an Acknowledgement of Risk and Release of Liability provided with this registration
form.

Waivers attached (complete appropriate form)

19 and over acknowledgement of risk, or

Under 19 acknowledgement of risk

COPYRIGHT RELEASE

For valuable consideration received, the undersigned hereby grants to the Elk/Beaver Lake Equestrian Society and its agents,
affiliates, or authorized delegates, the irrevocable and unrestricted right to use and publish photographs, video or audio of me,
or in which | may be included, for editorial trade, advertising, promotion, and any other purpose and manner and in any
medium or manner; and to alter the same without restriction. | hereby release photographers and his or her legal
representatives and assigns from all claims and liability relating to said photographs or videos.

Signature: Date:

NOTE: if signatory is a minor, under the laws of Canada, the signature of a parent or Guardian is required.

Parent/Guardian Signature: Date:

Print Name of Parent/Guardian:
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