
 
 

ALPHA DRESSAGE ASSOCIATION 
PRESENTS 

A DRESSAGE CLINIC WITH 

MATT MCLAUGHLIN 

 
Dates:  March 5 and 6, 2022                              Contact:  Robin Sego 

Closing Date: Feb 26, 2022                                        2679 Ranch Club Blvd 

                                                                                          Myakka City, Fl  34251 

 Location:  2679 Ranch Club Blvd                                941-735-1136   

          Myakka City, FL 34251                             Sego1@juno.com    

            

 

Fees:  The cost of the clinic is $100/ride for members and $135/ride for non members.  

Auditing is free.  Lunch will not be provided.  The registration fee is non-refundable – you 

will be responsible for finding a replacement for your time slot or forfeit the fee. 

 

Payment:  Pay by Venmo at @Alpha-Dressage or send a check payable to Alpha Dressage 

Association to:  Robin Sego, 2679 Ranch Club Blvd, Myakka City, FL 34251 

 

Negative Coggins:  Copy of current negative Coggins is required with registration. 

 

Approved helmets MUST be worn by all riders while mounted.   

 

Riders under the age of 18 years must be accompanied by an adult while on the clinic 

grounds.   

  



 

 

REGISTRATION FORM 
 

 

 

Name: ________________________________________________________________________ 

 

Address:  _____________________________________________________________________ 

               

                _____________________________________________________________________ 

 

Phone Numbers: ________________________________________________________________ 

 

     ________________________________________________________________ 

 

E-Mail: _______________________________________________________________________ 

 

Horse (s):  _____________________________________________________________________ 

 

       _____________________________________________________________________ 

 

Preferred Ride Time(s):  _________________________________________________________ 

 

       __________________________________________________________ 

 

 

Fees:   First Ride :                       $_________________ 

  Second Ride:                            $_________________ 

 

  Total:       $_________________ 

 

 
 



RELEASE OF LIABILITY 

 

ALPHA DRESSAGE ASSOCIATION 

 

I, the undersigned, wish to participate in the Alpha Dressage Association event on March 

5 and 6, 2022 at 2679 Ranch Club Blvd, Myakka City FL, a property owned by Robin 

and John Sego.  I understand that during portions of this event I will be in close proximity 

to one or more horses under circumstances which may expose me to some risk of injury, 

because of the nature of horses, the facility, and the activities in which I will be engaged. 

 

In consideration of the Alpha Dressage Association and Robin and John Sego allowing 

my participation in this event, I, on behalf of myself, and my heirs, administrators, 

personal representatives, assigns and children and spouse, if any, do hereby agree to hold 

harmless, release and discharge Alpha Dressage Association and Robin and John Sego, 

which includes its officers, directors, members, agents, representatives, affiliates and 

insurers, of and from all claims, demands, causes of action and legal liability whether 

known or unknown, anticipated or unanticipated, due to the ordinary negligence of Alpha 

Dressage Association.  I shall not bring any claims, demands, legal actions or causes of 

action against Alpha Dressage Association or Robin and John Sego for any damage or 

loss due to bodily injury, death or property damage arising out of my participation in this 

event. 

 

WARNING 

Under Florida law, an equine activity sponsor or equine professional is not 
liable for an injury to, or the death of, a participant in equine activities 
resulting from the inherent risks of equine activities. 
 

 

_______________________________________          _______________________ 

Signature of Participant                                                    Date 

 

 

_______________________________________           _______________________ 

Signature of Parent of Guardian                                        Date 

(If participant is a minor) 

 
 


