
 

Eventing Enthusiasts  

of Central Oregon…  

www.coeventers.com 

…presents 
 

 

Winter Clinic Series with 

Jonathan Elliott 

Aspen Farms, WA 

January 14-15, 2017 

February 18-19, 2017 

April 1-2, 2017 

Fruition Farm, Redmond, OR 

 

Spend a day or the weekend stadium jump schooling with a fantastic clinician! 
 

Jonathan Elliott 

  

Jonathan began riding at an early age on an Arabian named Saber. Riding Saber 

proved to his parents he was dedicated enough to deserve a more talented horse. 

Jonathan has since developed numerous horses to the upper levels. He enjoyed a 

wonderful partnership with Aspen who he finished 4th on at Rolex Kentucky CCI*** 

in 1998. On Kilcoltrim he completed Burghley CCI**** in England as well as  

Rolex Kentucky CCI****. 

  

Since moving to WA in 2004, Jonathan’s focus has been more toward teaching and 

developing his own horse trials. His teaching skills are evident by the long list of 

students he helps at shows and the positive feedback from clinics and students. 

Jonathan has dedicated himself to developing top quality horse trials for 

competitors in the area, offering BN-Advanced levels at Aspen Farms in Yelm, WA. 
 

We will offer lessons on both Saturday and Sunday, arranging 5 separate 2-hour sessions per day in groups of 4 

riders.  Groups will be organized based on abilities and comfort levels of horses.  All lessons will be held at Fruition 

Farm at 5707 SW Quarry Ave. in Redmond.  No stabling is available.  No dogs allowed.  Auditing is free! 

 

Fees: This clinic is subsidized for EECO members.  EECO membership only costs $25 per year! 

 EECO Members: $100 for 1 day or $175 for the weekend 

Non-EECO Members: $150 for 1 day or $225 for the weekend  

 

Mail Entries To: Turi McCabe, EECO Secretary, PO Box 697, Sisters, OR 97759, Make Checks To: EECO 

Refunds:  If rides can be filled from wait list. 

Dress: Approved protective headgear and boots required while mounted, safety harness required while jumping. 

 

For information or questions, turi@centurylink.net or 541-410-9513 

http://www.coeventers.com/
mailto:turi@centurylink.net


ENTRY FORM FOR EECO-SANCTIONED JONATHAN ELLIOTT CLINIC 

One horse per entry, make copies as necessary or contact Organizer for additional forms 

 

This entry form is for the Jonathan Elliott Clinic at  Fruition Farm     Date:     ____________ 

 

RIDER NAME:                   HORSE NAME:     

  

RIDER AGE:                   OWNER:       

 

RIDER ADDRESS:      OWNER ADDRESS:      

 

                

 

RIDER PHONE:      OWNER PHONE:      

 

EMAIL ADDRESS:  _______________________    Day(s) wanting to ride (circle): SATURDAY / SUNDAY 

 

FEES: EECO Member Clinic Fee ($100 for 1 day, $175 for weekend)   $   

 

             Non-EECO Member Clinic Fee ($150 for 1 day or $225 for weekend)                 $ ___________ 

  

 EECO Membership Fee ($25 for year)                  $ ___________ 

 

       

TOTAL$   

 

Level at which RIDER is comfortable jumping:____   HORSE is jumping: ___________________ 
 

RELEASE OF LIABILITY FOR HORSE ACTIVITIES:  Riding horses over uneven ground and jumping horses over obstacles are inherently 

dangerous activities, which may be hazardous to life and body of horse and rider. 

 

RISKS ARISING FROM EQUINE RELATED ACTIVITIES: ORS 30.689 (2) PROVIDES THAT IT IS THE POLICY OF THE STATE OF 

OREGON that no person shall be liable for damages sustained by another solely as a result of risks inherent in equine (horse) activity, insofar as 

those risks are, or should be reasonably obvious, expected or necessary to the person injured. 

 

In consideration of my, my children’s or my student’s participation in activities at  Fruition Farm in Redmond, Oregon, I/we acknowledge that I/we 

have read the RISKS ARISING FROM EQUINE RELATED ACTIVITIES.  We further agree to release from liability and to indemnify and hold 

harmless the facilities herein described, it’s owners, agents, landowners, employees, event officials, organizers and volunteer workers from any and 

all claims, losses, and liabilities (including costs and attorney’s fees) that I/we may now have or which I/we may hereafter have for property damage, 

injury or death, which I/we may suffer or for which I/we may be liable to others, arising out of or in any way connected with my/our preparation or 

practice or participation at the above facilities whether as part of a group or as an individual or from any use whatsoever of the premises, facilities or 

services of the above described facilities.  This release and indemnity agreement shall apply to all claims based upon negligence and any other theory 

of recovery, except claims based upon willful or intentional misconduct.  I/we also contractually agree that any and all disputes between myself, my 

children or my students and this facility arising from our use of the premises, facilities or services, including any claims for personal injury, death or 

property damage shall be governed by the laws of the State of Oregon and the exclusive jurisdiction thereof, shall be in the state courts of the State of 

Oregon, and the venue therefore shall be in Deschutes County, Oregon.  If any part of this contract is determined by a court to be unenforceable for 

any reason or in any circumstances, it is intended that all other terms shall be enforced in all other circumstances. 

 

IMPORTANT: READ AND SIGN IF SIGNING FOR A MINOR (UNDER 18): If I am signing on behalf of a minor, I accept full responsibility for 

all medical expenses incurred as a result of the minor’s participation in the above referenced activities, including travel to and from said activities.  I 

further agree to release, hold harmless and indemnify EECO / Karen Laidley / Scott Hampton, its employees, owners, agents, officials and 

volunteer workers for any damages, injury, death or property damages sustained by the minor indicated below or for which the minor may be liable 

to other persons as a result of these described activities or any other use of the facility whether such claims are based upon negligence or any other 

legal theory of recovery. 

 

                

Print Participant’s Name      Signature of Participant 

 

 

________________________________________________                                ________________________________________________________ 

Print Parent / Guardian’s Name                                                                              Signature of Parent / Guardian 


