REFINEMENT CLINIC

CowBOY EXTREME

with MICHEL GAREAU
May 14th 2022

REGISTRATION FORM
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PARC EQUESTRE

PARTICIPANT INFORMATION

Name :

Address : City :

Province : Postal Code:

Phone : Cell phone :

Email :

Rider : S175

Spectator: S50

HORSE INFORMATION

Please read carefully the stable management section(!)

Horse name: Breed : Gelding :

Age: Color: Mare :

Special needs :

Date and time of arrival (approximately) :

Stall @ $30 X day /night (ex:arriving on the 13th and leaving the 14th=2 x $30 S

Emergency phone number(mandatory) :

Hay, feed and shaving not included

TOTAL $

Registration and method of payment(2 :
Interac transfer by email to tremblay.h@hotmail.com
Password must be: Cowboy
For information: 514.462.2056 or tremblay.h@hotmail.com

2) non refundable, unless canceled by the organizer

Limit date for registration: May 1st 2022
Please read the following documents, initial/sign
and return with your registration form
Where: Horseland
3225, Chemin de l'industrie St-Mathieu de Beloeil
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STABLE MANAGEMENT
EL
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PARC EQU ESTRE

A negative cogging test is required for your horse and must be sent before arrival to
info@horselandparcequestre.com

You must provide proof of vaccination against rhinopneumonia (herpesvirus) and influenza.
You must sign the waiver form prior to arrival.

You must bring your shavings, hay and feed.

You will be responsible for feeding and giving water to your horse.

You must clean your stall and pick up your horse’s manure everywhere on the site (even in the
water).

Horse that have cleats are not allowed in swimming pools.

Stallions are not admitted.

Dogs are not allowed on the premises.

Videos are permitted for your horse only.

The use of a helmet is recommended.

Underage participants must have written permission from a parent.

Equestrian sports and the handling of horses in general involve risks and dangers inherent in
these activities. In the event of an accident, you acknowledge this fact and waive all claims for
damages against the instructor and / or the owners of the site. You will need to sign a waiver
form to this effect for the clinic host as well as the trainer.

Cheval Quebec membership provides you with insurance in the event of an accident:
https://cheval.quebec/adherer-benefices-assurances

At the end of your stay, you must return your stall to the state it was in when you arrived.
You are responsible for watching your horse so that it does not damage or break games. If so,
you may have to pay for the damages.

The vaccination passport may be be required, according to the recommendations of
theGovernment of Quebec and the Ministry of Health.

For any questions, please contact :

Stable management : Chantal Bastien at 514-863-7408 or info@horselandparcequestre.com
Clinics : Héléne Tremblay at 514-462-2056 or tremblay.h@hotmail.com

THANK YOU AND WE ARE LOOKING FORWARD TO MEETING YOU!
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LLOYDS

AUTORISATION

Reconna ciati

A titre de participant, parent et/ou détenteur de l'autorité parentale
quant a

(enfant d'dge mineur), je reconnais que [a
pratique des sports équestres et la participation aux activités équestres
comportent des risques inhérents de blessures sérieuses et je tiens indemne
et libére sans restriction les propriétaires, enseignants et moniteurs de leur

responsabilité a cet égard pour tout dommage, blessure et perte en
découlant.

Le soussigné, en son nom ou celui de son enfant et/ou pupille, reconnait
qu'il est physiquement et émotivement capable de participer a ces activités,
comprend les risques inhérents aux sports équestres, reconnalt I'importance
de suivre les réglements et consignes du centre, des enseignements et de
ses moniteurs. De plus, il s'engage a se retirer immeédiatement, lui, son
enfant et/ou pupille, des activités du centre et en avertir le personnel du
centre, si sont observées des conditions, situations ou procédures
potentiellement dangereuses ou si la condition physique ou mentale du
participant se détériorait.

Nom du participant, parent ou tuteur Signature

Lieu de la signature Date de la signature






