Betsy Stelner Bressage Clinte Auditor Reglstration
October 9 - 11, 2009

Format and Schedule, Up to € riders will be accepted to ride tn three private lessons with Betsy on
October 9 - 11, 2009. The clinic will begin at 715 am. and there will be a lunch break and two (2) 15
minute breaks. Continental breakfast and Lunch are tncluded in the audit fees.

Auditors. Auditors are welcomed and encouraged. Please pre register as space is limited. Betsy is a
wonderful clinician to audit because she makes a polnt of speaking to the auditors, showing the auditors
when and how the rider “gets it” and really teaching the auditors as well as the riders. To encourage the best
learning environment for everyone, we would ask that You not interrupt Betsy while she is tenching and
that you keep side conversations to a minbmum. Betsy will be available for questions for 20 minutes
during the lunch break and for 20 minutes following the Last ride of the day. If you have a question, but
can't seem to get it answered during the above question periods, please see Peggy or Jenifer and we will help
Yow get an answer to Your question!

Each rider is allowed one guest free of charge - either an auditor, groom, significant other or tratner. Any
other visitors must pay the auditor price whether attending for one ride or an entive day. Please be prepared
to bring your own chatr. Audit fees are as follows:

Pre-patd (by October 7, 2009) $z0/doy $50/sat/sun or £75/Fri/Sat/Sun
At the Door $45/day $75/sat/sun or $100/Fri/sat/sun

Checks should be made payable to Peggy Hosking and delivered with and executed release (next page) to:
Pegoy Hosking, 1695 Corona Avenie, Norto, CA 92860.

mportant Information:

o Parking: wehave a small, private facility. As such, off street parking for horse trailers s at an all
thme premium, Accordingly, non-horse trailer vehieles are asked to park across the street or on our
cireular driveway

* Food: we ave offering sponsors the opportunity to provide breakfast and lunch to participants and
auditors. This (s a great time to soclalize and wmeet the sponsors

e Dogs: Our dogs are friendly - to a polnt, To make sure that everyone has a good weekend,
absolutely NO DOGS will be permitted,

o Videotaping: Because we want to encourage riders to work through tssues they may be having with
thelr horse and this sometimes results tn a less than pleasing pletures, no one will be permitted to
photograph or videotape a horse that is wot his or her own horse without the permission of the owner
andt rivler of the horse.

If 've missed something, please let me know! You can reach me ow: 951252 7172 or
bg ematl ot pw&gMosmwa@sbaatobm.m’c



mailto:peggyhosking@sbcglobal.net

Release, Assumption of Risk, Waiver, Indemnification

In consideration for my participation or attendance at the Betsy Steiner Clinic (the “Clinic”) at Azure Farms, | AGREE to
all of the following:

I choose to participate voluntarily in the Clinic with my horse, as a rider, driver, handler, vaulter, longeur, lessee, owner,
agent, coach, trainer, auditor, spectator, groom, or as a parent or guardian of a junior participating in the Clinic. 1 am fully
aware and acknowledge that horse sports involve inherent dangerous risks of accident, loss, serious bodily injury,
including broken bones, head injuries, trauma, pain, suffering and even death (“Harm”).

| release Betsy Steiner, Betsy Steiner Dressage, Azure Farms, Jenifer Luce-Zakhary, David Burgermeister, Todd Franzen,
Todd Solar, James Hosking, Margaret Hosking, any employees, personnel, sponsors, volunteers or agents (the
“Indemnified Parties) from any and all claims for money, damages or otherwise for any Harm to me, my horse or my
personal property and for any Harm caused by me or my horse to others, even if the Harm resulted, directly or indirectly,
from the negligence of the Indemnified Parties.

I expressly assume all risks of Harm to me or my horse, including Harm resulting from the negligence of the Indemnified
Parties.

I shall indemnify (that is, to pay any and all losses, damages, or costs incurred by) the Indemnified Parties and to hold
them harmless with respect to all claims for Harm to me or my Horse, and for claims made by others for any claim made
by others for any Harm caused by me or my Horse at the Clinic.

As a condition of and in consideration of acceptance of my application to ride in or attend the Clinic, Betsy Steiner, Betsy
Steiner Dressage, Azure Farms, Jenifer Luce-Zakhary, David Burgermeister, James Hosking and Margaret Hosking may
use or assign any photographs, videos, audios or other likenesses of me and my horse taken during the Clinic for the
promotion, coverage or benefit of themselves or the sport of Dressage.

| understand that wearing an ASTM/SEI certified helmet while mounted is MANDATORY and | further understand that
no protective equipment can guard against all injuries. If T am a parent or guardian of a minor, I consent to the minor’s
participation and agree to all of the above provisions and agree to assume all of the obligations of this Release,
Assumption of Risk, Waiver and Indemnification on behalf of the minor.

| represent that | have the requisite training, coaching and ability to safely participate in the Clinic. By signing below, |
agree to all the terms of this Release, Assumption of Risk, Waiver and Indemnification.

RIDER AUDITOR/GROOM/SPECTATOR

Signature: Signature:
Printed Name: Printed Name:
Phone #: Phone #:
E-Mail Address: E-Mail Address:

PARENT/GUARDIAN OWNER
Parent/Guardian Signature: Signature:
Printed Name: Printed Name:
Phone #: Phone #:

E-Mail Address: E-Mail Address:




