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July 26-27, 2008 Delhi Iowa Parelli Clinic

 Advancing Level One Registration

Name:  _________________________________Phone:  _________
Address: _______________________________________________
City: _______________________ State:  ___Zip Code: __________
E-Mail Address:  _____________________Savvy Club Number ____
_____ Advancing Level One Participant $350 Savvy Club Member 
          $400 Non- Savvy Club Member
____ Advancing Level One Auditor $25 per day Savvy Club Member

          $30 per day Non-Savvy Club Member
Stall Fees $15 per night.  Stalls are outdoors and made from Corral  

 Pannels.  Stall Fees do NOT include Hay or Feed.


I am arriving on _____________________________________________

I am leaving on _____________________________________________
I am stalling ____ nights x $15.00 per night



Total stall fees Payable to Delhi Equestrian Center
             $______________





Total Clinic Fees Payable to Rhonda Diemer/Delhi Parelli Clinic


                                                                                                    $_____________

Payment Information:  
A deposit of $175 for Savvy Club Members or $200 for Non-Savvy Club Members will reserve your riding position.   Balance is due June 25th, 2007.   The clinic fee in full or deposit along with this form & Liability release should be made payable to Rhonda Diemer-Delhi Parelli Clinic and be mailed to:
 Rhonda Diemer, 1938 95th Street, Geneva, IA  50633
Deposits and payments are non-refundable.  In the event of special circumstance, severe weather, or other act of God, refunds will be handled at Gena’s discretion less a 10% handling fee.  
Please bring with you your current Negative Coggins.  Out of state participants will need health certificates.

Equipment:    You will need your halter, 12’ lead rope, 22’ line if you have one, carrot stick & savvy string, riding equipment, saddle, saddle pad, PNH Natural hackamore or bridle.  Feed Pans, Water Buckets and something to hang your water buckets with.
Pre-Requisites:

To participate in this Advancing Level One clinic, you need to have knowledge of PNH Level One and / or have participated in a beginning Level One Clinic
Liability Release


HORSES CAN BE VERY DANGEROUS I AM TAKING A RISK AND I ASSUME RESPONSIBILITY FOR MY ACTIONS.  Be advised that many states limit the liability of equine professionals for horse related injuries.  Gena Warrington Clinics, Lessons & Training - Release of Liability Agreement:  I acknowledge that horseback riding is a dangerous sport which carries inherent risks of injury or even loss of life as well as damage to me, my horse, and property.  I knowingly assume all risks, whether known or unknown, of watching, grooming, handling or riding either my horses, or horses provided for my use.  I also knowingly assume all risks, weather known or unknown of participating in this lesson or clinic as an auditor or spectator.  I release Gena Warrington, host facility, coordinators and sponsors, and their agents and employees from all consideration of my participation in this lesson or clinic.  I waive, release and discharge Gena Warrington, host facility, coordinators and sponsors and their agents, employees, representatives, heirs, executors and assigns from any and all claim or liability for injury to myself, my animals or my property arising out of my participation in this lesson or clinic.  This agreement is binding on my executors, heirs and assigns.  I agree that I will defend, indemnify and hold harmless, Gena Warrington, host facility, coordinators and sponsors, and their agents and employees against all claims, demands and causes of action, including court costs and actual attorney fees arising from any proceeding or lawsuit brought by me, or prosecuted for my benefit or on my behalf, in which this release is upheld.  I acknowledge that I have red this release of liability and know and understand its contents.  I also give permission for my name, address and telephone number to be shared within the Parelli Natural Horse-Man-Ship organization for purposes of providing clinic, workshop and special information mailings.
SIGNATURE:





DATE:


 

________________________________________________




Parent/Guardian Please sign for Minor.

UNLESS SPECIFICALLY REVOKED, THIS RELEASE IS IN EFFECT 

FOR THE ENTIRE CALENDAR YEAR 2008
Name












Address












City





State


Zip




Phone/Cell












Email












CLINIC YOU PARTICIPATED IN__________________________________________

RIDER________________  AUDITOR__________________ CHECK ONE

EMERGENCY CONTACT INFORMATION
Horse Name:  ___________________________________

Owner’s Name:  _________________________________

I am staying at:  _________________________________

(if camping, please describe your camping unit )

_______________________________________________

Hotel or Cell phone number:  _______________________

Describe any unusual health conditions or allergies of this horse:  ________________________________________________________________________________________________
If I cannot be reached, I hereby authorize the calling of a veterinarian in the event you feel it is necessary and I agree to be responsible for any services provided by and payment to the veterinarian.

Signed:  _________________________Date:  __________

