HMOC Horsemanship Clinic
with Vieky Snider

Friday & Saturday, February 7 & 8, 2025
2 Sessions/day: 9:00am—12:00pm or 1:00pm—4:00pm

Northwest College Indoor Arena, Powell

HEART MOUNTAIN DRESSAGE CLUB

Vicky Snider, an expetienced, HMDC will be offering this clinic Fach participant/horse may enter for 1
professional horse-trainer, will be FREE to the FIRST 6 NWC Equestrian  session. If space is available you may
teaching this clinic. The clinic will ~ students who register! We encourage all ~ request a 2nd session. Each session is
be unmounted with the option to students to opt for the Friday sessions if ~ limited to 6 horse/handlers. Anyone is
be mounted during the last hour. possible. welcome to audit the clinic for free.
Dungg the_ chmc_you XAH be » Cost per session is: HMDC Family Members or Friends
working with various “obstacles . . .

. $45 for NWC students and HMDC members, ~ may participate if there is room after
to overcome fear reactions and .

$50 for non-members the closing date.

build your horse’s confidence.

Requesting a session:

Rider’s Name: Home Phone :

[] Friday Morning
Address: [] Friday Afternoon
Cell Phone: Email: [] saturday Morning

[] Saturday Afternoon
Horse’s Name

NWC Student—[_]yes HMDC Member —[ ]Jyes [ | no

There is no fee to audit the clinic, so if you can’t ride please come and learn from watching!

To register, send your check (payable to HMDC) with this signed release form to
Betsy Werner, 55 Ranchette Road, Cody, WY 82414 @ (307) 250-1169
Opening Date: January 24. 2025 — Closing Date: February 5, 2025
No refunds after closing date.

Late entries will be accepted if there is space.

ASTM APPROVED HELMETS ARE REQUIRED

¢ Auditors and riders — bring your own lunch and drinks %
RELEASE OF LIABILITY

In consideration of my participation in the February 7-8, 2025 Heart Mountain Dressage Club clinic, | do hereby (for myself and
my heirs, executors and administrators) waive, release and forever discharge the Heart Mountain Dressage Club, its officers,
members and volunteers, Northwest College, and Vicky Snider from any and all claims or liability on my behalf for any loss, dam-
age or injury to my person or property, including injury to my horse, arising out of my participation in the clinic. |1 understand
that equestrian activities can be dangerous and that horses can be unpredictable, and | willing assume all risks of my participa-
tion in the Heart Mountain Dressage Club clinic. |also understand that | will be responsible for any damage or loss caused by my
animal(s).

Print Rider’s Name

X Date
Signature of Participant or Parent or Guardian, if under 18 years of age
Please do this ahead if a minor is riding without a Parent/Guardian present.




