John Lassetter Clinic Rider Agreement

In consideration of Morgenstern Farm hosting a John Lassetter Dressage Clinic May 4, 5 & 6, 2012. Lessons are private at a cost of $155 each and they are 45 minutes in length or a dual session is available at a cost of $100 per rider (2 riders to share lesson). Stabling is available at a cost of $30 per day. Participant is to supply their own hay and grain (initial bedding is provided) and is responsible for the care of their horse while at Morgenstern Farm. Full care is available at an additional $15 per day (includes feeding hay and grain, water, cleaning of stall in the morning). Participant may bring one groom with them who would not pay an auditor fee. All other auditors are charged $15 per day and if auditing all 3 days and paid in advance the fee to audit all 3 days is $35.  

This Agreement is for (name) _________________to ride ____________ (number of days) at a cost of $_____________per day for a 45 minute lesson. . Stabling @ $30 per day for _________________days for a total of ___________________ for rides and stabling. A check in the amount of the total is to be made out to Pat Toth and must be paid in advance by April 15, 2012  All fees are non-refundable however, in the event the participant is unable to attend the clinic due to any unforeseen circumstance, every effort will be made to replace that rider with another participant. If a replacement can be found, monies will be refunded at that time. 
Lunch is provided daily but small “donations” of snacks are appreciated. We will also be planning an evening out with our clinician and further details will be provided once firm plans are in place. 

Rider also agrees to hold harmless Morgenstern Farm & Cricklewood Dressage LLC, its owners, boarders, horses, employees and guests. Under the Michigan Equine Activity Liability Act, an equine professional is not liable for an injury to or the death of a participant in an equine activity resulting from the inherent risk of the equine activity. 
Please send completed Rider Agreement, current coggins and payment to:

Pat Toth

7267 Bluebill

Algonac, Mi 48001

By signing below participant agrees to all terms of this agreement and considers this contract binding. Please include a current negative coggins with this agreement.
Rider - Print Name _______________________________________________________
Address_________________________________________________________________

Phone____________________________________Cell Phone______________________

Email___________________________________________________________________

Emergency Contact_______________________________________________________

Groom if applicable_______________________________________________________

Signature_____________________________________________Date_______________
