Dressage and Show Jumping Clinic with Bill Hoos April 30-May 2, 2010 
Sponsored by Bear Paw Farm - Hanna City, IL www.bearpawfarm.com 

Bill is an A Graduate of Pony Club and former National Examiner.  He has competed successfully through Advanced level on horses he trained including: Kentucky Rolex ***/****, Fair Hill International ***, Fox Hall Cup ***.   In addition to eventing, Bill has competed at “A” Hunter/Jumper shows and won and placed in several mini-Grand Prix.  At dressage he has competed at 4th level and he is an avid Foxhunter and member of Hillsboro Hounds in Nashville, TN. 

Clinic fee must be paid in ADVANCE.  NO REFUNDS for cancellations the week of clinic.  Space is limited so please book by April 21th or you may be placed on waiting list!  Emailing intent is helpful to know clinic attendance.

Dressage or Jumping at Bear Paw Farm.  Friday is limited and Dressage only.  Private dressage preferred: $145-45 min private or $95-½ hour private.  Jumping we do our best to pair similar riders: $95-½ hour private or $95-1 hour semi-private.  Ride times available April 28th on website www.bearpawfarm.com.

Directions to Bear Paw:  Take I-474 to the Farmington Road Exit.  Come to stop sign and turn left.  Less than one mile turn right at the stoplight onto Rt 116 – west.  Go 6 miles into Hanna City - go through town - see Fast Stop gas station on left, slow down and turn left at the corner with the beige Country Insurance house.  That's our road.  (If you pass in front of the Laundromat/carwash  - you missed the turn).  2 miles to stop sign and blue water tower.  Go through (after stopping) - house is less than 1/4 mile on right.  Bear Paw Farm Phone: (309) 565-4450 Cell: (309) 253-7188 Email: bearpawfarm@aol.com.  DOGS BY PERMISSION ONLY.  ASTM / SEI certified helmet required at all times; _______________________________________________________________________________________________________________
Registration Form / Waiver
Name: _______________________________   Email address:______________________________________

Address: _____________________________   Phone:  _(___ )__________________________

City: _________________   State:  _______     Zip:  ____________  

Horse: _________________________              Eventing competition level:    BN      N      T     P    I

Please Circle:
· Dressage or Jumping                          Fri April 30:  Private or Semi;  Partner Pref____________________

· Dressage or Jumping                            Sat May 1:  Private or Semi;  Partner Pref____________________

· Dressage or Jumping                           Sun May 2:  Private or Semi;  Partner Pref____________________

Mail the following to:  Paula Shook, 2905 S. Glasford Road, Hanna City, IL   61536

· Registration form and waiver

· Check payable to Paula Shook for clinic 

· Negative Coggins (within last year) (On file if sent previously and up to date)

I understand that the sport of eventing is a high risk sport, and that my participation in this clinic is wholly at my own risk.  I understand that my participation involves all inherent risks associated with the dangers and conditions which are an integral part of equine activities, including, but not limited to, the propensity of equines to behave in ways which may result in injury, harm or even death to humans or other animals around or near them; the unpredictability of equine reaction to sounds, sudden movements, smells, and unfamiliar objects; persons or other animals; hazards related to surface and subsurface conditions; collisions with other equines or objects; and, the potential of a participant to act in a negligent or unskilled manner which may contribute to injury to the participant or others, including failing or inability to maintain control over the animal.  By participating in this activity I agree to assume responsibility for those risks, and I release and agree to hold harmless Heart of Illinois Pony Club, its officers and volunteers, Paula and Barry Shook, Bear Paw Farm, Rosefield Farm, and Bill Hoos from all liability for negligence resulting in accidents, damage, injury or illness to myself and to my property, including the horse(s) which I may ride.



_________________________

_____________________



Signature (parent if under 18)



          Date

