Paulien Alberts Dressage, Para-Equestrian and
Musical Freestyle Clinic Application
March 26-28, 2010

Clinic to be held at Spring Creek Farm, 73 Drown Lane, Lyman, Maine 04002

Dear Interested Clinic Participant,

Welcome to our Paulien Alberts Dressage, Para-Equestrian and Musical Freestyle clinic series! We are very
excited to bring Paulien back here from Holland to share her in-depth knowledge and world-class
experience with you to maximize your training with your horse! This clinic offers instruction to horses
and riders of all disciplines (Dressage, Para Dressage, Jumping and more!) and those of all ability levels.
Just come with a thirst for learning! Stay tuned for details on clinics in March in Aiken, SC and April in
Versailles, KY as well!

In my training session | am interested in:
___Dressage

___Para Dressage

___Musical Freestyle

| need a horse to ride: YES/NO (circle)
| am interested in riding FRIDAY/SATURDAY /SUNDAY /ALL (circle)

Rates:

e $145 per session, private; $90 per session semi-private, 45minutes

e $25 audit for 1-day; $45 audit the weekend

e Therapy riding horses available; $25 a session

e Discount for those who ride multiple days ($270 for 2 days; $390 for 3 days)
e Discount for Area 1 Adult Rider Program (ARP) Members

Overview:

e Full-day training sessions Friday and Saturday, half day on Sunday

e Wine & Cheese Reception Friday night with lecture on Para-Equestrian Activities with information pro-
vided by Hope Hand of the USDF and US Para Equestrian Association

e Saturday lecture on musical freestyles



Rider Information

If you have questions regarding the clinic application,
please email Mary Jordan at:
mj@maine.rr.com, or call her at 207-985-3999. Return the
FARM application to Mary at 114 Clark Road, Wells, Maine 04090

OTHER IMPORTANT INFORMATION:

CANCELLATION POLICY:

It is winter in Maine!

Anything can happen, but we do have to plan for contingencies. We have to reserve the

arena and fly Paulien in from Holland. Closing date for the January Clinic is December 31,
20009.

Our last clinic had a wait list so pre-payment is required to hold your spot. If you don’t
send a payment, you will be bumped to our wait list when the clinic fills with riders who
have made deposits.

e If the U.S Para Equestrian Association or Spring Creek Farm cancels the clinic- 100%
refund OR apply 100 % to the next clinic.

e If the rider cancels due to weather- 50% refund OR apply 50% to the next clinic.

e If you cancel for any other reason—NO REFUND* (unless your spot can be filled from
the wait list, in which case you can roll your check over to the next month’s clinic.)

FOOD & LODGING

e Complimentary coffee & muffins each morning

e Complimentary wine & cheese Friday evening

e Pre-ordered lunch available; for details contact Mary

e We suggest the Maine Diner for great food and variety for breakfast-lunch-dinner
e Fine dining? Top pick is Joshua’s. Both restaurants on Route 1 Wells.

e Contact Mary for hotel options




NAME:

Rider Information

If you have questions regarding the clinic application, please

email Mary Jordan at:

mj@maine.rr.com, or call her at 207-985-3999. Return the
application to Mary at 114 Clark Road, Wells, Maine 04090

ADDRESS:

PHONE:

EMAIL:

EMERGENCY CONTACT:

PHONE NUMBER:

RIDER ABILITY/EXPERENCE:

HIGHEST LEVEL RIDER HAS COMPETED:

SPECIAL NEEDS/CONCERNS:

HORSE NAME:

AGE:

PRESENT COMPETITION LEVEL/EXPERIENCE OF HORSE:

GOALS & OBJECTIVES FOR CLINIC:

Please read and sign the release below:

/ understand that riding horses is a high-risk sport and | am participating in the Paulien

Alberts Clinic at my own risk. | hereby assume this risk and further do hereby release and

hold harmless the organizer, instructors, agents, volunteers and hosts of the Paulien Al-

berts Clinic including the owners of the property. 73 Drown Lane, Lyman, Maine 04002 on

which the Paulien Alberts Clinic is to be held, from all liability for negligence resulting in

accidents, damage, injury or illness to myself or my property, including the horse | am rid-

ing at the Paulien Alberts Clinic.

Name:

Date:




