WINGHAM EVENTING CLUB
SUMMER EVENTING CLINIC

FRIDAY 23RD JANUARY TO SUNDAY 25™ JANUARY 2009
To be Held At: WINGHAM SHOWGROUND & BELLVIEW PARK, WINGHAM

INSTRUCTORS: Various, Including Belinda Bailey, Fiona Hughes, David Cooper Aust
Olympic Rep Showjump rider

Open to all Riders over 16 years of age at all levels.
PROGRAM:

Friday at Wingham Showground:

Individual Flatwork/Dressage lesson Length - 45 minutes
Group Show Jumping Session (maximum 6 per group) Length —2 hours

Saturday at Wingham Showground & Bellview Park, 151 Kardinia Rd, Dollys Flat:

Group Cross Country Session (maximum 6 per group) Length —2 hours
Group Showjumping Session (2 hours) or Dressage test practice with
warm-up (please indicate your preference on entry form).

Sunday at Bellview Park:

Cross country practice run under guidance and instruction of Coaches
Showjumping practice run under guidance and instruction of Coach

COST:

$262.50 per horse/rider combination for 3 days
$210 per horse/rider combination for 2 days
WAIVERS & INSURANCE:

Riders who are not current members of the EFA are required to send signed
applications for membership to Wingham Eventing. Signed waivers must
accompany all membership application. $25 for financial year membership.




DOGS:
Dogs must be on a leash at all times.
CAMPING (Must be booked and paid with entry):

Wingham Showground: Powered and non-powered sites, showers and toilets.
Stables available.

Stable Cost: $30 per stable for 3 days.

Camping: $10 a night camping.

Bellview Park: Non-powered. Limited toilet facilities only. Your own yards can be
erected, if they are of approved, solid construction.
Cost: $20 for camping and $20 for yards

CATERING: $35 per person for the duration of the camp.

(Friday night thru to Sunday lunch inclusive). Please book and pay with entries.
Breakfast —toast, cereal & fruit

Lunch —Rolls, cold meat & salad

Dinner — Bar-b-que - Chicken, steak, sausages & salad

Enquiries: Belinda Bailey
EFA Level 2 Eventing Specialist, Coach Educator,

http://www.bellviewpark.com.au/

Email: belindabaileyl@bigpond.com
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SUMMER EVENTING CLINIC
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ENTRY FORM

Rider Name

EFA Number

Address

Phone

Email

Date of hirth

Horse Name

Level of horse

Horse Name

Level of horse

Level of rider

Payment details:
On-line entry:  www.nominate.com.au

Or post cheques & entry to:
Wingham Camp
ENSW ‘Boonoona’ C/- PO SPRING RIDGE 2343

1% horse

4| H

2" horse

Saturday — 2" session Jumping or Dressage protocol?
(please state choice)

Camping

Stables at Wingham showground

Yards at Bellview Park

Catering @ $35

Additional people catering @ $35

Wingham Eventing membership $25 (compulsory for non EFA members)
Waiver below completed
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TOTAL COSTS




WINGHAM EVENTING

Member Dangerous Activity Acknowledgment

Full Name of participant:

Full Name of guardian if under 18 years:

Address, State, postcode:

Date of birth:

Membership No. (Office use)

In consideration for being permitted to participate in any way in horse sport activities, |, the undersigned, understand,
acknowledge and accept that: Horse sports are a dangerous recreational activity and horses can act in a sudden and
unpredictable (changeable) way, especially if frightened or hurt.

There is a significant risk that serious INJURY or DEATH may result from horse sport activities.

| understand and acknowledge the dangers associated with the consumption of alcohol or any mind altering drugs before
and during the activities and | take full responsibility for any injury, loss or damage associated with their consumption. |
agree not to drink alcohol or take drugs prohibited by law before or during any horse sports activities.

| agree to follow the directions of any event organiser or official and that any misconduct or refusal by me to follow any
direction of any organiser or official can result in the CANCELLATION of my participation in the activities and my immediate
removal from my horse NO MATTER where that may occur. | understand that any such non-compliance may result in injury,
death and/or permanent disability as a result of my failure to comply.

| agree to wear a helmet at all times whilst riding and agree that | am solely responsible for ensuring that | wear a suitable
helmet at all times whilst riding and take sole responsibility for my actions.

| have had sufficient opportunity to read this assumption of risk agreement, fully understand its terms and sign it freely and
voluntarily.

Dated: / / Signature of rider/guardian

For Patrticipants of Minority Age (Under Age 18)

This is to certify that |, as a parent/guardian with legal responsibility for this participant, acknowledge, understand and
accept ALL OF THE ABOVE and consent and agree to my minor child's involvement or participation in horse sport activities.

Dated : / / Signature of rider/guardian




