_‘ Marilyn Payne

IR applewoodfarm@comcast.net

LA 908-334-0105
APPLEWOOD FARM

APPLEWOOD FARM JUMPING & CAVALETTI CLINIC SERIES - WINTER 2025 - ENTRY FORM

Rider: Cell phone:

Email: Address:

*

Save this blank fillable form to your computer, fill it out, save it again and email your saved copy.

Check the date you are signing up for:

Date M | Date Date M|
Friday January 10 Friday February 7 Friday March 21 |
Saturday January 11 Saturday February 8 Saturday March 22 |
Sunday January 12 Sunday February 9 Sunday March 23

Close Date: Jan 3 Close date: Feb 1 Close date: Mar 14

Check the group you wish to ride in:

Group Fence Height M Group Fence Height 1
Cavaletti Only -- Training 2'117-3'3” |
Introductory/Starter | Cross-rails — 2’3" Modified 3'3"-3'5” |
Beginner Novice 2'3"-2’7” Preliminary 35-37”

Novice 27°-2117

Jumping experience of horse and rider:

* If you are unable to trailer due to ice/snow, you will be credited toward another clinic or lesson. *
Times will be posted on the website by Monday evening prior to the clinic.
Warm-up 15 minutes before your scheduled time in the indoor.

Special considerations: (person you trailer with, time you must be finished, riding additional horse, etc):

Release (Please sign and date below.)

| am aware of the risks and exposures to personal injury involved in equestrian activities, and | hereby
release Applewood Farm, its owners, and all others assisting in any official capacity on their behalf, from
any and all claims for damages which may accrue to me, my horse, or equipment by reason of any nature,
thing or condition while on the premises of Applewood Farm.

Signature: Date
Parent or guardian must sign if rider is under 18.

$125 per session, $10 late fee after closing date (if mailing, send early to arrive by closing date):

Email this form to the below address, and | OR | Mail this form with a check, payable to:
Venmo: @Marilyn-Payne-12 Applewood Farm, 30 Fox Hill Road, Califon, NJ 07830

Questions? Contact Marilyn Payne: Applewoodfarm@comcast.net or text 908-334-0105.
Entries accepted only if complete, including signature and full payment.
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