
  

Dressage Clinic    Tom Poulin   USEF ‘S’ Judge 
November 4, 5 and 6,  2011 Forms: www.stillwaterdressage.org Friday, Saturday and Sunday 

 

Hosted by Valley View Equestrian Center Stillwater OK Deposit due October 15, 2011  

Pay and mail to Robin Hessel 5417 York Road, Stillwater Ok 74074.  

Fee: $270 for two rides, $400 for three rides, $25stall/night, additional bedding $6 each 

Times requested:  Priority goes to three rides: AM or PM    two rides: AM or PM 

 

Tom teaches in a classical, systematic and understandable way using the training scale. Whether you 

have a young horse or a seasoned FEI competitor, this is a great opportunity to work with one of the 

country's leading Dressage experts and Judges.  Horses and riders at all levels will benefit from the 

vast experience and sound teaching techniques Tom brings to the clinic.  

 
 

Your name: ____________________________When will you arrive?____________ 

Address: ____________________________________________________________ 

Phones: _____________________________________________________________ 

Email address: ________________________________________________________ 

Owner name: _________________________________________________________ 

Owner address:________________________________________________________ 

Owner Phone__________________________________________________________ 

Owner Email__________________________________________________________ 

Horse Name:___________________________Date of Coggins__________________ 

Breed______________________Age__________ 

Last test competed______________date______________score___________________ 

Bring copies of most recent tests. Bring your dressage training notebook  

Please attach a sheet describing briefly the biggest problems you and your horse face and what you 

would like to address in this clinic. 

 

Return this form and Release Form with Deposit of $100 by October 15, 2011 to hold spot. Balance is 

due October 22, 2011 otherwise deposit is forfeited and place in clinic is lost. Riders who cancel after 

payment has been received will receive a refund if a replacement is found. Cancellations within 7 days 

of clinic date forfeit deposit regardless of replacement. Deposit holds a place on the waiting list if the 

clinic is oversubscribed.  Questions? 405-747-7121 or email robin84@suddenlink.net  

 

 
! Current (12 Month) negative Coggins report is required before unloading. Attach Coggins to form. 

WARNING:  UNDER OKLAHOMA LAW, A LIVESTOCK PROFESSIONAL OR LIVESTOCK ACTIVITIES 

SPONSOR IS NOT LIABLE FOR AN INJURY TO A PARTICIPANT IN LIVESTOCK ACTIVITIES RESULTING 

FROM THE INHERENT RISKS OF LIVESTOCK ACTIVITIES, PURSUANT TO THE OKLAHOMA LIVESTOCK 

LIABILITY LIMITATION ACT.  

Hotels close to Highway 177: Microtel 405-372-7100 Best Western 405-372-2878 

 Hampton Inn 405-743-1306 Fairfield Inn (Marriott) 405-372-6300 

Directions: From the center of Stillwater at highway 177 and highway 51 go south on highway 177 to 

56
th

 street, turn east onto 56
th

 for almost two miles then north on York.  

mailto:robin84@suddenlink.net


Release Form 

RELEASE AND WAIVER OF LIABILITY, COVENANT NOT TO SUE  
AND INDEMNITY AGREEMENT (for an adult 18 years and older)  
I, ___________________________________ (Participant) fully understand that horseback 
riding and horse-related activities are very dangerous activities. Under Oklahoma law AN 
EQUINE PROFESSIONAL IS NOT LIABLE FOR INJURY TO OR THE DEATH OF A 
PARTICIPANT IN EQUINE ACTIVITIES RESULTING FROM THE INHERENT RISKS OF 
EQUINE ACTIVITIES. I accept and assume all risks of injury or death to my property or me 
and I represent and warrant that I have the authority to provide this Release, and certify as 
follows:  
To the fullest extent allowed by law, I HEREBY FOREVER RELEASE AND DISCHARGE 
Robin Hessel, Valley View Equestrian Center, and Stillwater Dressage Club, its members, 
directors, officers, employees, their agents, heirs, or spouses (Releasees) FROM ANY 
LIABILITY to the undersigned, my personal representatives, assigns, heirs, and next of kin 
(Releasors) for any loss or damage and any claim or demands therefore on account of injury 
to the person or property of the undersigned or resulting in the death of the undersigned, 
WHETHER CAUSED BY THE ACTIVE OR PASSIVE NEGLIGENCE OF THE RELEASEES 
OR ANYONE while the undersigned is participating in any activity arranged or sponsored by 
the Releasees.  
To the fullest extent allowed by law, I WAIVE ANY RIGHT TO PRESENT ANY LEGAL 
CLAIM OR SUIT against the Releasees, whether based on negligence, breach of contract, 
breach of warranty, strict product liability, dangerous condition of property, or any other legal 
theories.  
This document is a legally binding contract, which supersedes any other agreement, or 
representation by or between the parties and which is intended to provide a comprehensive 
Release of liability and agreement not to sue.  
THE UNDERSIGNED HAS READ AND VOLUNTARILY SIGNS THE RELEASE AND 
WAIVER OF LIABILITY, COVENANT NOT TO SUE AND INDEMNITY AGREEMENT and 
further agrees that no oral representation, statements or inducements apart from the 
foregoing written agreement have been made. The undersigned further agrees that should 
any dispute arise between the parties arising from or relating to this Release and Waiver of 
Liability, Covenant Not to Sue and Indemnity Agreement, which the undersigned agrees to 
have the matter submitted to arbitration and waives any right of trial by jury. It is understood 
(as acknowledged by signature below) that the participants and spectators agree to hold 
Stillwater Dressage Club, Equiventure Marketing inc., Noble Acres Farm, Valley View 
Equestrian Center, employees, owners, and agents, and volunteers, harmless for any injury 
or loss suffered during or in connection with the event whether or not such injury or loss 
resulted directly or indirectly from negligent acts or omissions of said parties. Further I agree 
that I represent that I have the requisite training, coaching, and abilities to safely participate 
in this clinic.    I HAVE READ THIS RELEASE.  
 

Riders Signature (if under 18, signature of parent or agent):___________________________  

Owners Signature____________________________________________________________ 

Rider emergency contact Information: Name and Phone# 

_____________________________________________ 
 

 


