56" ANNUAL GMHA JUNIOR HORSEMANSHIP CLINIC APPLICATION FORM

Full application (pages 1-4 & written answers), coggins and payment is due by Friday, April 27"

RIDER INFORMATION M@@
NAME PHONE ”
ADDRESS E-MAIL

CITY STATE ZIP Were you referred by a friend? Yes No

AGE DATE OF BIRTH MALE FEMALE If YES, NAME of FRIEND:

HEIGHT WEIGHT T-Shirt Size YouthL Adult S M L

Have you attended the Junior Horsemanship Clinic before? Yes No If so, which year(s)?

PARENT/GUARDIAN INFORMATION — Piease note: Parent/guardian must sign release on 2" page of entry form.

NAME HOME PHONE
ADDRESS WORK PHONE
CITY STATE ZIP CELL PHONE
Best way to reach parent during day? Parent e-mail:

CHAPERONE INFORMATION — Where will you be staying during JHC?

NAME HOME PHONE

ADDRESS WORK PHONE

CITY STATE ZIP
Relationship to rider? EMAIL

VET & FARRIER DEPOSIT INFORMATION (Required for all participants)

Note: GMHA requires a credit card (M/C or Visa) on file to be charged for any vet/farrier bills charged during the clinic.

Credit card # Expiration Signature

HORSE OWNER INFORMATION — Picase note that horse owner must sign release on 2" PAGE OF THIS ENTRY FORM

NAME HOME PHONE
ADDRESS WORK PHONE
CITY STATE zIP
HORSE INFORMATION
NAME BREED
MARE GELDING COLOR HEIGHT AGE

DATE OF LAST SCHEDULED FARRIER VISIT PRIOR TO JHC:
(may not be scheduled earlier than June 6")

DATE OF NEGATIVE COGGINS TEST: A copy of negative COGGINS test must be
(must be scheduled between submitted with this entry form. NO horses will be
July 19", 2011 and June 1%, 2012) unloaded on grounds without this form on file.

FEED INFORMATION — NEW FOR 2012

To maintain consistency for the health of all horses, 2012 JHC participants are required to provide their own
pre-packaged feed and supplements. Please pre-bag and label all feed/supplements by day, and bring to JCH
in a sealed, labeled tote. 1 bale of hay per day will be provided.

Continued on Page 2 2



56" ANNUAL GMHA JUNIOR HORSEMANSHIP CLINIC APPLICATION FORM - Page 2

FEES
JHC Entry Fee — GMHA Members JHC Entry Fee — Non-Members Late fee for entries
$1,000 * $1.030 received after April 27"
New Rate for 2012!
New Rate for 2012! $100
(*Please note: Membership must be current at . . . .
time of clinic to receive member rate) This fee includes a 1-year Junior Membership.

REFER A FRIEND and share the fun of JHC! If you refer a new camper to JHC and he/she attends,
we will refund $100 from your entry fee. (Limit to 1 referral per person. Refunds to be issued after JHC concludes.)

PAYMENT DUE DATES Amount_ du_e with Remaining balange du’? no later
Application than April 27

If paying by check FULL PAYMENT n/a

$500 Remaining balance will be charged
If paying by credit card to credit card on April 27"
For entries with a Scholarship Application Any remaining balance will be due
(NOTE: To receive a scholarship, applicant must be a $250 within one mqqth Qf scholarship
current member or become one upon receipt of reward.) notification.

REFUND POLICY: All entries will be refunded in full less a $200 administrative handling fee provided cancellation is
requested in writing prior to June 1%'. No refunds for cancellations after June 1% unless we can fill your spot from a wait list.

PAYMENT INFORMATION
Check enclosed Please bill my credit card (MC/Visa only)
Cash Credit card #

Expiration Signature
Amount enclosed: $

Amount to be charged upon receipt of entry: $

INDIVIDUAL AGREEMENT AND WAIVER OF LIABILITY
WARNING

Under Vermont Law, an equine activity sponsor is not liable for an injury to, or the death of, a participant in equine
activities resulting from the inherent risks of equine activities that are obvious and necessary, pursuant to 12 V.S.A.
section 1039.

| understand that the sport of horseback riding and driving is inherently dangerous and that serious injury and death can occur.
| understand that participation in equine activities involves necessary risks. | agree that if any injury occurs to me or my horse
or to any equipment that | may use or send to use, | will make no claim against the Green Mountain Horse Association, Inc. or
any of the Officers, Directors, Trustees, Employees and Volunteers. 1 further agree to hold the Green Mountain Horse
Association, Inc., the Officers, Directors, Trustees, Employees, Volunteers and Landowners free and harmless from any
liability, claims, suits or damages of whatsoever kind or nature that may be occasioned by the horses used by me or the
negligence of the persons in charge of such horses and | agree to indemnify and hold harmless this organization and
individuals against all liability claims, suits, and expenses including attorney fees incurred arising out of any injury to any
person or damage to any property caused by me, my horses or attendants.

SIGNATURE OF PARENT/GUARDIAN DATE

SIGNATURE OF HORSE OWNER DATE

FOR OFFICE USE ONLY

Application Scholarship Application Coggins Date: Cash
Horse & Rider Info 1040 Tax form ER Auth. Check #
Trainer Letter Scholarship Award Membership: Credit card
Expires: Balance due
Balance paid




JHC Application — Page # 3

’&ﬁ@t JHC 2012 HORSE AND RIDER EXPERIENCE

Please answer the following questions as thoughtfully as possible to help us organize JHC students into
appropriate groups! Entries will be considered incomplete and will be returned if submitted without written
answers to the questions listed below.

NEW TO JHC? To help us achieve a clearer understanding of your current riding level, please submit this
form and a letter from your current instructor/trainer detailing your riding, your horse, and
what goals your instructor would like to see you accomplish during the GMHA JHC.

RETURNING TO JHC? In order to better place you in a group, please complete this form with updates on your
training/competitions since the last time you attended JHC. You are not required to
submit a letter from your instructor; however it would be helpful in placing you in a group.

RIDER NAME HORSE NAME

Are you a member of Pony Club? YES NO If so, what rating? Are you a member of 4-H? YES NO

Please use a separate piece of paper to answer the following questions.

#1a DRESSAGE - Rider experience
#1b DRESSAGE - Horse experience

Please describe a typical dressage lesson. What movements are you working on? Have you shown and
at what level?

#2a STADIUM JUMPING - Rider experience
#2b STADIUM JUMPING - Horse experience

Please describe a typical jumping lesson. What sorts of jumps and/or courses are you working on?
What height do you routinely jump? Have you competed and in what divisions?

#3a CROSS-COUNTRY JUMPING - Rider experience
#3b CROSS-COUNTRY JUMPING - Horse experience

Please describe a typical cross-country lesson. What sorts of jumps are you working on? What height
do you routinely jump? If you are competing, what level?

#4a GENERAL INSTRUCTION - Rider experience
#4b GENERAL INSTRUCTION - Horse experience

How frequently are you able to ride with instruction? How frequently do you ride on your own? Who is
your primary instructor? How long have you been riding this horse? What did your horse do before you
started riding it?

#5a 2012 GOALS - Rider

What are your goals for this clinic experience — what do you want to learn, practice, etc? Do you have
other goals for the 2012 season?

#6a TRAUMA/INJURY SPECIAL PROBLEMS - Rider
#6b TRAUMA/INJURY SPECIAL PROBLEMS- Horse

Have you or your horse experienced any significant trauma or injuries? Please describe.

Have you or your horse had any bad riding experiences? Do you have any special needs, issues or
problems that we should be aware of? Please describe.

#7a UNMOUNTED INSTRUCTION — Rider

What interests you most about barn management?
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-,N%@t 2012 GMHA JUNIOR HORSEMANSHIP CLINIC

AUTHORIZATION FOR EMERGENCY MEDICAL ATTENTION

I, , of ;
(parent/guardian name) (address)

am the , of
(mother/father/guardian) (child’s name)

| am aware that horseback riding and jumping involved certain inherent dangers of injury. | also am aware that
Dartmouth/Hitchcock Hospital and the Ottauquechee Health Center are the nearest facilities to the GMHA site. In
the event that my son/daughter sustains an illness or injury which renders me unable to make or communicate my
desire for or permission to receive medical treatment, | hereby authorize the officials to take my son/daughter to
the nearest appropriate health care facility for treatment unless otherwise stipulated below.

| authorize transport to

(fill out only if preference for specific medical facility)

| also hereby authorize the medical care providers at the health care facility and whomever they may designate as
their assistants to perform such emergency treatment and procedures as they deem advisable. | understand that
a personal physician must be selected by or on behalf of a patient if hospitalization or further treatment is
required.

Signature of parent/guardian Date

RIDER MEDICAL INFORMATION

NAME DATE OF BIRTH
ALLERGIES SOCIAL SECURITY #
MEDICATIONS

Date of most recent Tetanus Toxoid injection:

Is this rider taking any daily medications? yes no If so, which?

Insurance coverage yes no If yes, in which state?

Insurance Provider & #

Other insurance Other insurance
identification #

Subscriber name on other insurance

Please provide any additional health history which may affect medical decision making or your child’s camp experience in general.
(This includes the use of an inhaler, low blood pressure, migraine headaches, anemia, EpiPen, etc.)

PARENT/GUARDIAN EMERGENCY CONTACT INFORMATION

NAME DAY PHONE EVENING PHONE

GMHA has an EMT on grounds throughout the duration of the camp.

Campers spend the majority of the time outdoors. Please be sure to include any relevant health
information that may impact your campers overall experience while at JHC.



