
USEA Area I Adult Rider Program 
presents a clinic about 

Safe Cross Country Riding 
with 

USEA Instructor Tom Davis and Babette Lenna 
At Scarlet Hill Farm, Groton, MA 

Saturday June 18, 2011 
 

$65 for current ARP members; $75 for all others 
 

 

 
This clinic is designed to help teach riders how to be safe on 

cross country. Riders will start the day with a discussion about 
how to ride safely when galloping cross country and jumping 
various types of XC fences.  Following the discussion,  riders 

will work in small groups on galloping techniques and riding 
to a variety of XC fences including ditches, banks and drops.  

ICP instructor and mental health counselor Andrea Waldo will 
present "Stop Worrying, Start Riding: Strategies for managing 

fear and anxiety in the saddle." 
 
 

For more info and registration forms, contact Mary Ann 
Fernandez at (413) 357-6403 or email  

maryannfernan@comcast.net 

mailto:maryannfernan@comcast.net�


USEA Area I Adult Rider Program 
presents a clinic about 

Riding Safely on Cross Country 
with 

USEA Instructor Tom Davis and Babette Lenna 
At Scarlet Hill in Groton, MA 

Saturday, June 18, 2011 
 

$65 for current ARP members; $75 for all others 

 
Rider: _______________________________  Horse:____________________________ 
 
Address: _______________________________________________________________ 
 
_______________________________________________________________________ 
 
Phone:_________________________ Email:__________________________________ 
 
List riders XC experience:_________________________________________________ 
 
_______________________________________________________________________ 
 
______________________________________________________________ 
 
List horses XC experience:_______________________________________________ 
 
_______________________________________________________________________ 
 
________________________________________________________________________ 
 
Make checks payable to: USEA Area I 
Send this form, payment and a copy of your current coggins to: 
Mary Ann Fernandez 
 PO Box 243 
 Granville, Ma. 01034 
 Email:  maryannfernan@comcast.net 



  
 
Name of Activity/Schooling Show: ____________________________________________USEA Area:_________________ 
 
Date(s)to be held:___________________________________ Location: _____________________State:_________________ 
 

I have applied to participate in this USEA sponsored educational activity. I agree that my participation is subject to the 
Conditions in this release and to those set by the organizer of this activity, the regulations and requirements of the USEA, and, where applicable, the U.S. 
Equestrian Federation Rules for Eventing. 
 

I agree to wear protective headgear when riding. When jumping, I agree to wear protective headgear passing or 
Surpassing the ASTM/SEI standards with harness attached that meets standards currently imposed by the U.S. Equestrian Rules for Eventing. I understand 
that the USEA mandates that all riders participating in cross-country activity wear body-protecting vests that meet or exceed current USEF rules and the 
wearing of an approved medical armband. 
 

I understand that the sport of eventing is a high risk sport, and that my participation in this educational activity may also involve participation in 
an "equine activity" as defined by applicable laws and is solely at my own risk. I understand that my participation involves all inherent risks associated with 
the dangers and conditions which are an integral part of equine activities, including, but not limited to, the propensity of equines to behave in ways which 
may result in injury, harm or even death to humans or other animals around or near them; the unpredictability of equine reaction to sounds, sudden 
movements, smells, and unfamiliar objects; persons or other animals; hazards related to surface and subsurface conditions; collisions with other equines or 
objects; and, the potential of a participant to act in a negligent or unskilled manner which may contribute to injury to the participant or others, including 
failing or inability to maintain control over the animal. By participating in this activity I agree to assume responsibility for those risks, and I release and agree 
to hold harmless the activity organizer, organizing committee, officials, the USEA, USEF, their officers, agents, employees and the volunteers assisting in the 
conduct of this USEA educational activity and the owners of any property on which it is to be held, from all liability for negligence resulting in accidents, 
damage, injury or illness to myself and to my property, including the horse(s) which I may ride. 
 

 I understand and agree that the organizer of this USEA educational activity has the right to cancel this activity; to refuse any entry or application; 
to require and enforce the wearing of safety or other attire and the conduct of riders, horses, and visitors; and to prohibit, stop or control any action during 
the activity deemed by the organizer to be improper or unsafe. 
 

THIS FORM MUST BE FILLED OUT COMPLETELY AND SIGNED IF YOU WISH TO PARTICIPATE IN THIS ACTIVITY. 
 
Participant’s Name (Please Print):_________________________________________________________________________________________ 

Address:______________________________________________________________________________________________________________ 

City:_________________________________________________State:__________________________________ ZIP:______________________ 

Phone: ____________________Cell Phone: __________________Emergency Contact phone: ________________________________________ 

Fax: ____________________________________Email:________________________________________________________________________ 

Trainers Name (At this Event): ________________________________________________Phone:______________________________________ 

Number of horses I will be riding during activity (if applicable):________________ 
 
Level now riding (Check one if applicable): 

□ Beginner Novice  □ Novice  □ Training  □ Preliminary  □ Intermediate  □ Advanced 

Check appropriate box: 

□ I am a USEA member and my number is #:____________________________ 

□ I am not a USEA member 

□ I am not a USEA member. I wish to join and enclose my membership form and dues. 

 

□ Check here if participant is under 18 years old. 

 
SIGNATURE: ____________________________________________Date:______________________________ 
(If Participant is under 18, Release must be signed by Parent or legal guardian, not by trainer or instructor.) 

Release Form 
For USEA Educational Activities & Schooling Shows 
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