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56 Sanborn Road, Concord, New Hampshire 03301 • Phone 603-731-7080
______________________________________________________________________________

       Introduction to Reining Maneuvers Clinic Registration Form
March 31, 2019 

9:30AM – 4:30PM

Applicant Information

                                                                                                                Tuition: □ $100.00_Rider 
                                                                                                                              □ $20.00_Auditor
                                                                                           Rental fee: (If necessary) N/A_______                                                                                                      

                                                                                                            Balance Due: $__________ 

1. Participants Name (Print): _______________________________________

Address: _________________________________

City: _______________________________________ State: ____ Zip Code: _________

Phone (____) _____-________ Email: ________________________________________

2. Emergency Contact(s):

      __Name____________________________Relationship____________Phone_____________

a. ______________________________________________________(____)____________
b. ______________________________________________________(____)____________

3. Do you have any medical conditions past or present that may inhibit you in any way from participating in horse related activities? □ Yes □ No

If you answer is Yes, you will need a doctor’s release to participate in this hands-on training clinic.

4. Please list any and all health issues and/or physical limitations, including allergies:
      ___________________________________________________________________________
      ___________________________________________________________________________

      ___________________________________________________________________________

      ___________________________________________________________________________

      ___________________________________________________________________________

5. Do you have an EPI pen? □ Yes □ No
6. What is your riding experience? □ Beginner □ Intermediate □ Expert 

Horse Information (No Stallions)

The horse you bring to the clinic must be able to walk, trot, and canter under saddle, and must be able to tolerate the presence of other horses and riders.  The more riding time you have on the horse, the better.  Stallions are not preferred (Stallions are only permitted if permission is given by Kelly O’Brien herself).  If you have a choice of horses, please bring the horse you are most comfortable with and the one that is most broke.  What you will learn at the clinic you will be able to take home and apply to all your other horses.  These criteria will make your clinic experience more enjoyable and the training will be much easier for you and your horse.
1. Name: ___________________________________.  Age: ____  Gelding □ Mare □ 
Breed ____________________________________.

Current Negative Coggins and Valid Health Certificate required the day of event.

2. Please describe the personality of your horse: (Include any issues or behavior problems.)
___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________
3. Please check Yes or No to the following:

Does your horse bite?                                                                        Yes □ No □
Does your horse kick?                                                                       Yes □ No □
Does your horse buck?                                                                      Yes □ No □
Does your horse get along with other horse and riders?                   Yes □ No □
Do you believe your choice of horses is suitable for this clinic?      Yes □ No □
4. The participant is responsible to provide all tack and any specialty items, supplements and blankets/coolers or any item deemed necessary for the benefit of the horse(s).
5. What do you hope to accomplish during this camp/clinic?

a. _____________________________________________________________________
b. _____________________________________________________________________
c. _____________________________________________________________________
6. Thunder K Enterprises has permission to use videos and/or photographs for promotional      and advertising purposes. □ Yes □ No
7. Tuition shall be payable on or before the first day of the Clinic/Camp (Unless otherwise stated at end of agreement).  Your participation will not commence unless payment has been received.  A forty dollar ($40.00) fee will be charged for any NSF checks.
Participants Signature:  __________________________________ Date: ___/___/______.

Parent or Guardian’s Signature: _________________________________ Date: ___/___/______.
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56 Sanborn Road, Concord, New Hampshire 03301 • Phone 603-731-7080

______________________________________________________________________________
Requirements and Checklist
□  I understand that this clinic is physically demanding.  I am healthy and able to participate.

□  My horse is not a stallion (if so, you must have special permission from Kelly O’Brien     herself)

□  My horse can walk, trot, and canter safely in a group setting. 

□  I agree to bring with me a copy of my horse’s negative coggins upon check-in.

□  I agree to bring with me a copy of my horse’s current health certificate upon check-in.

□  It is understood that due to the nature of horse riding, training, and handling in general, accidents can occur.  I am advised to wear a protective helmet for my own safety and to put protective boots on my horse.
Signature:  _________________________________    Date: __________________
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______________________________________________________________________________

Release of Liability
Thunder K Enterprises

Training by Kelly O’Brien

Concord Equestrian Center
UNDER New Hampshire Law, an Equine Professional or any other person engaged in Equine Activity, shall not be liable for any injury or death of a participant resulting from the inherent risk of Equine Activities as a participant or a spectator pursuant to New Hampshire Revised Statute 508:19 (2001)
Witness this Agreement this ____ day of ________________, 20____by and between Concord Equestrian Center/Thunder K Enterprises/Training By Kelly O’Brien and any of it’s Agents, Hereinafter referred to as Stable, and ___________________________, Hereinafter referred to as Rider, and if Rider is a minor, Rider’s parent/guardian, _________________________________. In consideration received and in return for the use today and all future dates of the property, facilities and services of the Stable, Stable’s instructors, employees, agents, or representatives, RIDER, RIDER’S heirs, assigns and representatives, hereby agree as follows:

1. INHERENT RISK AND ASSUMPTION OF RISK.  The undersigned acknowledges there are inherent risks associated with equine activities as described below, and hereby expressly assumes ALL risks associated with participating or watching such activities by your presence on STABLE property.  The inherent risks include, but are not limited to the propensity of equines to behave in such ways as running, bolting, bucking, biting, kicking, shying, spooking, striking, rearing, flipping over, falling, dragging, stumbling, or stepping on, that may result in injury, harm or incapacitation or death to persons on or around them; the unpredictability of equine’s reactions to unfamiliar objects, sounds, loud noises, sudden movements, person’s or other animals, or any acts of nature; the limited availability of emergency medical care; and the potential for the participant to act in a negligent manner that may contribute to injury of the participant or others, such as failing to maintain control over the animal or not acting within such participants ability.  RIDER acknowledges that horses, by their very nature, are unpredictable and subject to animal whim, which may include any and all of the aforementioned behaviors, and expressly WAIVES ANY CLAIM for injury or loss arising there from.  RIDER agrees to abide and follow rules and regulations of STABLE which shall be posted or made available from time to time.

2. RIDER OR RIDER’S PARENT/GUARDIAN AGREES TO HOLD HARMLESS, INDEMNIFY AND DEFEND STABLE AGAINST ANY AND ALL CLAIMS, DEMANDS, CAUSES OF ACTION, DAMAGES, JUDGEMENTS, ORDERS, COSTS OR EXPENSES INCLUDING ATTORNEY FEES WHICH MAY IN ANY WAY ARISE FROM OR BE CONNECTED WITH RIDER’S USE OR PESENCE UPON THE PROPERTY OF STABLE AND FACILITIES LOCATED THEREON, AS WELL AS, ANY LOCATION WHERE RIDER IS PARTICIPATING IN EQUINE ACTIVITIES ASSOCIATED WITH STABLE. 
3. In the event RIDER is using RIDER’S own horse or any horse not owned by STABLE, RIDER warrants that said horse shall be free from infection, contagious or transmittable diseases.  STABLE reserves the right to deny access or use of any horse upon the premises that does not appear to STABLE to be in good health, or is deemed dangerous.

4. RIDER OR RIDER’S PARENT/GUARDIAN further agrees to be financially responsible for any damages to STABLE property or equipment that is incurred from RIDER, RIDER’S PARENT or RIDER’S ASSOCIATES use of or presence on STABLE property.

IF YOU HAVE READ, UNDERSTAND, AND AGREE TO THE AFOREMENTIONED, PLEASE WRITE THE FOLLOWING STATEMENT ON THE LINE PROVIDED BELOW:

“I HAVE READ AND UNDERSTAND THIS RELEASE OF LIABILITY AGREEMENT IN FULL AND AGREE TO ALL TERMS HEREIN”

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

RIDER Name: __________________________________________     Age: ______

Address: ________________________________________________________________

Phone: (_____)___________________ Email Address: ___________________________
RIDER/PARENT/GUARDIAN Signature: ____________________________________

56 Sanborn Road, Concord, New Hampshire 03301 • Phone 603-731-7080
______________________________________________________________________________

Media Release Form
I grant permission to Thunder K Enterprises and Training By Kelly O’Brien, and its subordinates, to use my name, videos, and/or photographs for use in the Thunder K Enterprises publications and productions, such as, but limited to recruiting brochures, newsletters, and magazines, and to use my name, videos, and/or photographs on display boards, and to use my name in videos and/or photographs in electronic versions of the same publications or on the Thunder K Enterprises website or other electronic forms of media.

I hereby waive any right to inspect or approve the finished photographs, video or printed or electronic matter that may be used in conjunction with them now or in the future, whether that use is known to me or unknown, and I waive any rights to royalties or other compensation arising from related to the use of the photography or videos.

I hereby release, defend, and hold harmless Thunder K Enterprises and subordinates, including and firm publishing and/or distributing the finish product in whole or in part, whether on paper or via electronic media, from and against any claims, damages or liability arising from or related to the use of the photographs, including but not limited to any misuse, distortion, blurring, alteration, optical illusion or use in composite form, either intentionally or otherwise, that may occur or be produced in taking, processing, reduction or production of the finished product, its publication or distribution.   

Please check the paragraph below which is applicable to your present situation:

□  I am 18 years of age or older and I am competent in my own name.  I have read the release before signing below and I fully understand the contents, meaning and impact or the release.  I understand that I am free to address any specific questions regarding this release by submitting those questions in writing prior to signing, and I agree that my failure to do so will be interpreted as a free and knowledgeable acceptance of the terms of this release.
□  I am the parent or legal guardian of the below named child.  I have read the release before signing below and I fully understand the contents, meaning and impact or the release.  I understand that I am free to address any specific questions regarding this release by submitting those questions in writing prior to signing, and I agree that my failure to do so will be interpreted as a free and knowledgeable acceptance of the terms of this release.
Name (please print): ___________________________________________________.

Address: ___________________________________________.  City: ____________________________

State: _____. Zip Code: _____________.

Signature: ______________________________________

Signature of parent or legal guardian (if under 18 years of age): _________________________________

 �Items to Bring With You:





Smile/Good ATTITUDE





Chair for observing





Notebook for taking notes





List of questions you may have for Kelly





Camera and/or video camera





Snacks and Non-Alcoholic beverages





Appropriate clothing for riding and weather conditions





 





�Equipment





Protective boots for your horse





Bridle 





Saddle 





Saddle Pads





Dressage Whip





Helmet (if wearing one)





Grooming Equipment/Supplies





Any liniments you may need to relax your horse’s muscles.











�For Your Horse





Hay and/or Feed





Manure bucket and fork





Water buckets





Feed buckets or tubs





First aid kit for your horse





Blanket Cooler 








