WILLOW GROVE STABLE

Invites you to participate in our

< 2018 SUMMER PROGRAM

o

IMPROVE YOUR Individual Programs to meet riders’ goals
SKILLS!
New Format = New Fun
SEy QOALS Work with Nationally Certified Coaches
HAVE FUN! Equine Canada Licensed Judges,
& Professional Riders &
MAKE FRIENDS! Experts from the industry

Alberta Equestrian Federation Rider Level 1-10 Certification available

Trish Mrakawa (403) 540-5380 cell
trish@willowgrovestables.com

www.willowgrovestables.com

Directions to Willow Grove Stable: South on McLeod Trail (Hwy #2) or Deerfoot Trail extension. 8km past
Hwy 22X overpass to Dunbow Road. Turn East (left) on Dunbow Rd for 8km. Turn South (right) on 80
Street. Turn East on 2253 Dr. East which is tddfte The stable is the fifthlace on the right with a sign

at gate.


http://www.willowgrovestables.com/

2018 Summer Program

Whether your goals are to learn more about the horse, are a competitive in nature, achieving
your rider level certificates, preparing for your coaching levels or recreational riders with
specific training needs, the summer programs will provide a unique, intensive and fun way to
meet your goals.

PROFILE & GOALS:
Please provide the following prior to the camp as it helps us with the training plans
1 Horse and Rider Profile
1 Yearly Goals
1 Camp Goals
1 Other areas of inteest

WHAT YOU WILL NEED:

Workbook for lecture notes

A journal to record riding exercises and track daily goals
Proper Footwear (boots with a heel)
Safety approved helmet

Riding Clothes

Clothing suitable for the weather
Braiding Equipment

Bandaging Matealls

Tack Cleaning Supplies

Sunscreen

Lunch and snacks

Water bottle
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CAMPING (Limited availability):
There will be a $7B0 charge per person for camping to help cover the additional costs
for power, sewer and water.

STABLING:
$50.00 per night Box Stalle€ding & Cleaning not includ€dery Limited)
$35.00 per night Paddocks Feeding & Cleaning not included (Very Limited)

LEARN TO RIDE PROGRAM TESTING
A separate form will be made available for Rider Level Testing. Candidates for testing
must be members of the Alberta Equestrian Federation.

G.S.T. is applicable on all charges



2018 Coaches and Facilitators will include:

Trish Mrakawa
NCCHigh Performance 1 Jump Coa&lieCSeniorJudge

Jenn Smart
NCCRompetition Coaclkpecialis& Olds College Graduag& Professional rider

Sara Compton
NCCP Competition Coach Specidisbfessional Rider, Competitor

Tara lles
NCCRCompetition @ach SpecialisRrofessional Rider, Competitor

Sarah Kernaghen
NCCP Certified Instructor, Horsemanship Expert, Rider

Stephanie Perras
NCCRertified Instructoy Bilingual
Bachelor of Science in Animal Science from McGill University
- Bachelor of Education from Ottawa University

Horsemanship Camp

Regardless of what level you are at, this program will improve your riding and

horsemanship skills. Stable management will have many aspebtase care including

grooming, lunging, care and fitting of tack. Mounted lessons will cover flatwork;

introduction to jumping-or improving your skills for the show ring. This camp includes:
Six hours of instruction dailgcluding two hours of mounted activities.

Specialty Camp

Whether your goals are competitive, achieving your rider level certificates, preparing for
your coaching levels or recreational ridevith specific training needs, the camp will
provide a unique, intensive and fun way to meet your golte additional two days of
camp will allow our participant®iscipline Specific trainirguch asCourse Design for
Hunters, Jumpers, and Equitatidbquine Canada RulgSompetition Simulation

Training Speed and Pace Contr@ross Country schooling abelarn To Ride program
Evaluations.



2018 Summer Program Overview

Discounts offeredeebelow

Date Program offered Times | Cost
Session #1 " Horsemanship Camp 9:00am— | $350.00 plus
July4-6 _ .
Wednesdayo Fiday 3:30pm | GST
Session #2 g Horsemanship Camp 9:0Mam $350.00 plus
July 9 -11" —3:30pm
Monday toWednesday GST
Session #3 Julv 9 — 13t Specialty Camp 9:000am | $550.00 plus
Y Monday to Friday —3:30pm | GST
Session #4 July 13t Ri(:jer Lelvel 6 -8 Prep.Camp 9:000am | $150.00 plus
uly and Evaluations _a.
Friday 3:30pm | GST
Session #5 " Rider Loyl SRR S $150.00 plus
July 14 and Evaluations 3:30pm | GST
Saturday '
Session #6 X Bi-Lingual French speaking 9:000am | $350.00 plus
July 18 — 20" Riding Camp —3:30pm | GST
Wednesdayto Friday '
Session #7 July 24t Coaching Mentoring Day 9:000am- | $150.00 plus
y Tuesday 3:30pm GST
Session #8 July 30" — August | Specialty Camp 9:000am- | $550.00 plus
3rd Monday to Friday 3:30pm | GST
Session #9 i : 350.00 plus
August 1 — 3% Horsemanshlp Camp 9:000am— S p
Wednesdayto Friday 3:30pm GST
Session #10 N Bi-Lingual French speaking 9:000am- | $350.00 plus
August 8 - 10 Riding Camp 3:30pm GST
Wednesday to Friday
Session #11 Specialty C 9:000am- | $550.00 plus
_aath pecialty Camp
August 13 -17 Mondayto Friday 3:30pm GST
Session #12 Rider Level Evaluati - 150.00 plu
August 13 - 14 ider Level Evaluations g:gc())rc))rim— ZST plus
Session #13 : 150. |
August 14 Rider Level Evaluations gggg%m_ ES'SI'O 'S
Session #14 : 150. |
August 21° Coaching Mentoring Day 2:288?]_ zs.SrO 00 plus
Discounts #1 15% off full camp fee if you bringyracown horse.

#2$25.00 discount is offered fguarticipants who are
AEF Memberd)illow Grove dénts, 4H and Pony Club members

#3 10% off the price of your second camp if paid before Jufiet8 multipe
family members.




2018 WILLOW GROVE STABLE SUMMER PROGRAM REGISTRATION FORM

Participant Name: Phone:

Email: Age: Male /
Address:

City: Province: Guestal C

Parent / Guardian:

Day Phone: Evening Phone:

Alternate Contact:

Day Phone: Evening Phone:

Special Health Considerations (Allergies, etc.):

Health Insurance #:

Briefly desdbe your riding goals:

Are you bringing your own horse? Yes / ML VISITING HORSES MUST HAVE PROOF OF VACCINATIONS

Riding Ability: (Please check appropriate boxes):

A Novice Rider A Intermediate Rider

(Walk, Trot, Canteyp toH Qlomp3 OWdzY LAY 3 dzld G2 HQxp 2NJ ol &
A Competitive Hunter/JumpeRider A Competitive Three Day Event Rider

(Experience at Provincial or Bronze Level Shows (Experience at local AEF and Equine Canada Events

Fees are ayable to Willow Grove Stable Inc. GST #8920
Email forms tdrish@willowgrovestables.com

Price before | Indicate firstand | Total Fees before

Camp [tes discounts second choices | discount

Session #1July4 — 6 Horsemanship $350.00

Session #2July 9- 11 Horsemanship $350.00

Session#3 duly 9 — 13 Specialty $550.00

Session #6July 18-20French Camp | $350.00

Session #8July 30- August3 Specialty | $550.00

Session #August 1- 3 Horsemanship | $350.00

Session #1@August 8- 10French Camp | $350.00

Session #1August 13- 17 Specialty $550.00

Stablirg $0.00 indoor $35.00 outdoor | Per night

Discount(See discount speebove
Discount only available unifldays prior to start of selected camp

GST 5%

Total Amount (including 5% GST)

Payment method: Cash / Cheque / Email Transfer / Visa / MC
ETransfer to trish@willowgrovestables.com Password: willowgrove

Cheques made payable toiNgw Grove Stable IncCredit cards see separate pagthorization forms



mailto:trish@willowgrovestables.com

2018 WILLOW GROVE STABLE RIDER LEVEL TEST REGISTRATION

Participant Name: Phone:

Email: Age: Male /
Address:

City. Province: Postal Code:

Is this your first test? Yes / No What Rider Level do you currently hold?

Are you challenging a Rider Level? If so, which one? AEF #:

Riding Ability: (Please check appropriate boxes):

A Novice Rider A Intermediate Rider

021 f1Z ¢ENRGZ)/ I YGiSNE HQc OMMZINYIIA Y I dzZld G2 HQXp 2NI ol aro
A Competitive Hunter/JumpeRider A Competitive Three Day Event Rider

(Experience at Provincial or Bronze Level Shows (Experience at local AEF and iBgquCanada Events

A NationalShow Experiencgxperience Gold or AboEguine Canada Events)

Rides have the opportunity to challenge a Rider Level. They are required to write and pass all priol
written levels up to and including the level they are lldv@ging. Riders are responsible for reviewing tt
requirements at each of the prior levels. If a candidate is unsuccessful at the Rider Level they are
challenging the ealuator has the option to awarithe rider with the appropriate level.

Fees are payae to Willow Grove Stable Inc. GST #892089
Email forms tdrish@willowgrovestables.com

Rider~LeveI 1 RiderNLevel 2 Rider~LeveI 3 RiderNLeveI 4
A A A A
Rider~LeveI 5 Riderl_evel 6 Rider~LeveI 7 RiderNLeveI 8
A A A A
Session #4 Rider Level8 Prep Camp oEvaluation $150.00
Session #5 Rider Levet b Prep Camp or Evaluation $150.00
Session #12 Rider Level Evaluation $150.00
Session #13 Rider Level Evaluation $150.00
Willow Grove Lease Horgeneeded $100.00
Willow Grove Admin Fee ($10 per written test) Included
AERProcessing Testirfeee $25.00
GST5%
Total Amount (including 5% GST)

Payment method: Caslhi Cheque / Email Transfer / Visa / MC

ETransfer tarish@willowgrovestables.comPassword: willowgrove

Cheques made payple to Willow Grove Stable Inc.

Credit cards seseparatepre-authorization forms
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AGNOWLEDGVIENT of RISK rad REIEASBf LIABLITY—“For Participants Not 18 Years Old”

Please Print Clearly

Infant Paticipant’s Name: Date of Birth:

Infant’ Address City. Prov; __ Postal;
Guardian s Name: Date ofBirth:

Guardian’'s Address City: Prov: __ Postal

The Guardian must Read and Understand prior to the Infant Participating in Equine Activities

TO: their directors, employees,officers, (Nane of Persm, Organization
or Company providingthe Eqiine Activities) volunteers, businessperators,and siteproperty owners. (all of them
collectively calledthe HOST)

Initial each item below After Reading and Understanding the item

____1. 1am the Parent and/or Legal Guardian of the infant Participant named above and am executingthis form on
behdf of the infant Paticipant in my capady asparent and/or guardian and with the intent that this form be
binding in the myself and infant Participant for all legal purposes.

__2. lUnderstand there are Inherent DANGERS, HAZARDS andRISKS, (collectively calledrRISKS) associatedwith Equine
Activii es and i nj ur i e RISKs"e saurlet ian gc of mnoom t ohcecsuer r“en c e .

__ 3. lAcknowledge that the Inherent “RISKS” of Equine Activities meanthoseDANGEROUS conditions which are an
integral part of Equine Activities, including but not limited to:

e Thepropensity of any equineto behavein ways that might result in mjury, harm or deah to persons onor around
themand to potentially mllide with, bite or kick other animals,people, or objects.

= Theunpredicibility ofan equ i nreactionto such thingsas sounds, sddenmovement, tremors, vibrations,
unfamiliar objects, personsor other animals and haards such assulsurfaceobjects.

e The potential for other participant (s) to act ina negligent manner that might contribute to injury to themselves
or others, such asfailing to actwithin their ability or to maintain control over an equine.

___ 4. |Freely Accept and Fully Assume All Responsibility for the Inherent “RISKS”  athre gossbility of persanal injury,
death, property damage or bss vhich might result from the infant being a Partigpant.

5. I Acknowledge that it remains my Sole Responsibilty for the safety othe infant Participant and for the
infant to Participate within his/her own limits.

6. In addition to consideration given for the infant to Participate in Equine Activity, | and my heirs, executors,
administrators and assigns (collectively called my “Legal Representatives”) agree

e To Waive All Claims that | or the infant Participant might have against the “HOST”; and

e To Release the “HOST” from Any and All Liability for anyloss, damages,injury, or expensethat I, the infant
Particpant or our  $alRepresent a t imigkt suffer as a reslt of the infant * s gation due tacany cause
including any NEGLIGENCE ON THE PART OF THE “HOST”; and

e To HOLD HARMLESS AND INDEMNIFY THE “HOST” from any and all ligbility for property damage or persanal
injury to the infant Particpant or to any third party which might result fromthe infant’ s  Ppationt i c i

Before siging this form| readit (as irdicatedby my initials above) and Istatedthat | understand it. | further state | am

aware hat signingthis form, waivescertainlegal rights | ard/or the infant Particpant and/or our“ L e gedse nRt at i ves”
might have againsthe“ BST.

SGNED This day of 20
(PrintName of HOSWitnessto signing& Initialing) (Signatureof Participant)
(Sgnature Host Witness) (Sgnature of Parent/Guardian)

Do Not Sign until you Understand All tems Above



AGNOWLBEDGVIENT of RISK 1ad REIEASHf LIABILTY—* For Participants 18 or Older”

Please Print Clearly

Paticipant’ Name: Dae of Birth:

Address City. Prov Postal:

Every person must Read and Understand prior to Participating in Equine Activities

TO: their directors, employees,officers, (Nane of Persm, Organization
or Company providing the Equiine Activities) volunteers, businessperators,and siteproperty owners. (all of them
collectively calledthe HOST)

Initial each item below After Reading and Understanding the item

1. 1Understand there are Inherent DANGERS, HAZARDS and RISKS, (collectively calledrISKS) associatedwith
Eauine Activities andinjuriesresulting from these“RISKS” are acommon ocairrence.

2. 1 Acknowledge that the Inherent “RISKS” of Equine Activities meanthose DANGEROUS conditions which are an
integral part of Equine Activities, including but not limited to:

e The popensity of any equineto behave in ways that might resultin injury, harm or death to persons onor
around themand to potentially mllide with, bite or kick other animals,people, or objects.

e Theunpredictbility ofan equ i nreacti®nto such thingsas sounds, addenmovement, tremors,
vibrations, unfamiliar objects, personsor other animals and haards such assulbsurfaceobjects.

e The potential for other participant (s) to act ina negligent manner that might contribute to injury to
themselves orothers, such asfailing to actwithin their ability or to maintain control over an equine.

3. | Freely Accept and Fully Assume All Responsibility for the Inherent “RISKS”  athre dossbility of persanal
injury, death, property damage or bss resilting from my Particpation in Equine Activities.

4. 1 Acknowledge that it remains my Sole Responsibilty to actin such amanner asto beregonsble for my
own safety ando Particpate Within My Own imits.

5. In addition to consideration given for my Participate in Equine Activity, | and my heirs, executors,
administrators and assigns (collectively called my “Legal Representatives”) agree

e To Waive All Claims that | or the infant Participant might have against the “HOST”; and
e To Release the “HOST” from Any and All Liability for any bss, damages, njury, or expensethat | or my

“ L e ge@mdse NR a tmiight suet as aresult of my Particpation due to any causewvhatsoever including
any NEGLIGENCE ON THE PART OF THE “HOST”; and

e To HOLD HARMLESS AND INDEMNIFY THE “HOST” from any and all ligbility for property damage or
persanal injury to any third party which might result from my Partigbation in Equine Activities.

Before siging this forml readit (as irdicatedby my initials above) and Istatedthat | understand it. | know that signing
this fom, waivescertain legalrights | ormy  “ LRepye®rt a t imigbt saleagainstthe® HOS T ” .

SGNED This day of 20

(PrintName of HOSWitnessto signing& Initialing) (Signatureof Participant)

(Sgnature of HOSWitness)

Do Not Sign until you Understand All ltems Above



Pre — Authorized Credit Card Payment Form

Willow Grove Stable Inc.
80137 2253 Drive East
Foothills, Alberta T1S 4V2
Telephone: Trish Mrakawa 403-540-5380

1. Single Use: Prauthorized Credit Card PaymenPlease note form will be destroyed after use*

SummerPrograms- Horsemanship Camps

A
A Other Please Specify

2. Owner Personal Information

Name:

Address:

City: Province: Postal Code:
Telephone: Home: Work:

Cell: email:

For your convenience we will accept VISA or MASTERGABRIYment of services rendered. The

invoices will be applied to your credit card at the time of service and the invoice and receipt can be
mailed or placed at the board in the barn. Please complegefollowing information and return it by fax

or mail to the attention of the accounting department. This information will be used only in the manner
stated and kept strictly confidential.

3. Credit Card Information

VisaMasterCard#: Expiry Date:

Name as it appears on the card: CV Code:

Cardholders Signature:

Dated:
By signing this agreement, | agree that | have read and understand the Willow Grove Stable Inc. Payment
Policy and that | am bound by these terms and agreements.

Please note that payment may also be accepted-maesfer totrish@willowgrovestables.com
Password: willowgrove
OrCheque made payable to Willow Grove Stable Inc.
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