
Mid-Illinois Sport Horse Organization 

Bobby Dreyer 
Hunter/Jumper Clinic at the NEC 

Saturday, October 19, 2019 

 
Cost $125.00 – Stabling included!  

Participants must purchase 2 bags of shavings from the NEC. 

 
 Stabling at the NEC Clinic facility.  No Jump – outs. 

Stabling opens Friday, October 18 at 2pm.   

Schooling permitted in the clinic facility Friday afternoon. 

 

Small groups of no more than 4 riders - 90 minute group lessons 

 
Complete registration includes – Registration, signed release, Coggins and payment 

Preferred - email registration to: midilsporthorseorg@gmail.com 

Paypal & Checks accepted.  Contact Person: Julie Simmons 

Questions: email or call before 8 PM 804-754-5263 

 

mailto:midilsporthorseorg@gmail.com


Mid-Illinois Sport Horse Organization 

Bobby Dreyer 

Hunter/Jumper Clinic at the NEC 

Saturday, October 19, 2019 

 

Rider Name: ______________________________________________________________  

 

Full Address: ______________________________________________________________ 

 

Phone/Email:  _____________________________________________________________ 

 

Horse Name: ______________________________________________________________  

 

What riding level/ Jump height: _______________________________________________ 

Hunter or Jumper Focus (highlight or circle) 

 

Trainer/Coach: ______________________________________________________________  

 

We expect this clinic to fill quickly due to limited riding slots. 

Completed registration, release, Coggins and payment will secure your spot.   

 

 

 

 

 

 

 



 

Mid-Illinois Sport Horse Organization 

Bobby Dreyer 

Hunter/Jumper Clinic at the NEC: Saturday, October 19, 2019 

Equine Activity Release and Hold Harmless Agreement  

 

I acknowledge that activities including, but not limited to, trail riding, lessons, training, stadium jumping, 

schooling events, schooling shows, rated shows, clinics, and cross country horseback riding, which may include 

riding over fences or other obstacles, and walking, climbing, and/or riding in steep and/or rough terrain, are 

dangerous activities.  I wish to participate in these activities knowing they are of a dangerous nature.  I accept and 

assume all the risks of personal injury, including death, and any damage to my property.   

 

In exchange for being permitted to participate in the above-referenced activities, the undersigned Participant 

hereby releases and forever discharges THE NATIONAL EQUESTRIAN CENTER., ITS DIRECTORS, 

MEMBERS, VOLUNTEERS, EMPLOYEES, OR GUESTS; MID-ILLINOIS SPORT HORSE ORGANIZATION 

(“MISHO”), ITS DIRECTORS, MEMBERS, VOLUNTEERS, EMPLOYEES, OR GUESTS; BOBBY DREYER, 

HIS HEIRS, EXECUTORS, ASSIGNS, OR ADMINISTRATORS;. from any claim of any kind, for any injury, 

including death, and any damage to this property, whether from anyone’s negligence or any other cause, arising out 

of my participation in dangerous activities including, but not limited to, trail riding, lessons, training, stadium 

jumping, schooling events, schooling shows, rated shows, clinics, and cross country horseback riding.  This release 

is binding on my heirs, executors, assigns, administrators, and anyone who may legally make a claim for me or my 

estate.  I will defend and keep those released by this agreement free of any damages or costs because of any such 

claims including all causes of action brought by my guests who have not signed a waiver.  It is acknowledged and 

agreed that the “any claim of any kind” provision stated herein is not merely a recital, but is contractual and the 

parties expressly acknowledge the enforceability of the provision under Mo. Ann. Stat. § 537.325 and any other 

applicable law[s].  This Release is intended to be, and is, the broadest release allowed under the law.   

 

Date:   ________________________________  

 

 

Printed name:  _________________________________ 

  

 

Email address and phone:___________________________________________________________________ 

 

 

Signature:  _______________________________________ 

 
If minor, person representing himself/herself to the lawful Guardian under this Release and Hold Harmless Agreement:  

 

 

 

__________________________________________   __________________________________________________ 

Printed name of minor     Signature of guardian 


