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Participant Registration Form 
 
Name   _____________________________________ MEMBER NO. (required) _________ 
Address __________________________________________________________________ 
Phone Res. _________________  Phone Office __________________  Mobile ___________ 
Email _______________________________________________________ 
 
Clinic dates and description ____________________________________________________ 
 
 
Please read and initial the following rules of conduct.  These rules of conduct are very important to ensure the success of the 
event.   
 
______  A participant in the clinic must be using a horse that he can handle comfortably on the ground.  Please do not bring a 
horse that cannot be led or easily touched, or that has no understanding of basic ground education.  The horse must be able 
to be haltered, led, must be used to humans, can have its feet picked up and does not pose undue danger to other 
participants.  Young horses (4 years or less) can be admitted with prior permission by the instructor.  If you are not 
comfortable handling your horse during the clinic, you will have to leave the arena and watch from the sidelines.  There will be 
no refund for riders that leave the arena.  Stallions are not allowed, no exceptions.   A stallion is an intact male two years older 
and up, whether used for breeding or not.  For all other special requests or circumstances, please contact the instructor, 
Geneviève Benoit. 
 
______  For clinics which include riding, all horses must be started under saddle.  Bring a horse you can ride at a walk and 
trot (on purpose!) and have ridden within the past two weeks.  You must bring a horse they can already ride, whether with the 
rope hackamore or bridle; do not bring a horse you want to learn to ride. Bring the horse with which you feel most safe and 
confident. You can transfer what you learn to more challenging horses later. Your horse is your teacher, and learning from a 
“Steady Eddy” (your easiest horse) is what Pat and Linda Parelli recommend.  For all other special requests or circumstances, 
please contact the instructor, Geneviève Benoit. 
 
______  Kids under 14 are not admitted in clinics, unless it’s a clinic specifically for youth.  Participants under 18 must be 
accompanied and supported by a parent during the clinic.  If the parent is not on site during the whole clinic, he or she must 
be near and easily reachable in case of emergency.  
 
______  You cannot switch horses or riders during the clinic.  If the participant or the horse are unable to complete the clinic, 
you cannot substitute one or the other.  No refunds will be given for participants that cannot complete the clinic as we cannot 
be responsible for unforeseen events.  The instructor can ask any participant to leave the arena at any time if she thinks that 
the participant is disrupting other riders.  No refund will be given in this case, whatever the reason for removing the participant. 
 
I read, understand and accept the rules of conduct above. 
 
 
Signed: __________________________________________   Date: ________________________ 
 
 
Please sign and return to the event coordinator with your payment. 
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Registration Information (continued) 
 

Name of student: 
If student is less than 18 years old, name of legal guardian: 
MEMBER NUMBER (SAVVY CLUB OR PARELLI CONNECT) 
Date of Birth: 
Name, gender, breed and age of horse used: 
 
 
 
Note:  you must be able to ride the horse at the walk, trot and canter; if not, you can only use the horse with the 
authorization of the course instructor.  Stallions are not permitted under any circumstance.  Permission must be granted 
to use a horse less than 4 years old.  

Date of last Coggins: 
Instructor/Trainer                                                  Geneviève Benoit 
Location of the course: 
Previous Equestrian Experience  
How long have you been riding: 
Have you ever owned a horse, if yes, how many: 
PNH Level or Rider Certificate: 
Physical Condition (circle one)  
Excellent □        Good □         Average □        Minimal Physical Activity □  
Medical alerts or physical handicaps 
 
 
 
 
 
 
 
Signature _______________________________  Date __________________ 
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AGREEMENT AND LIABILITY RELEASE FORM / DAMAGE WAIVER 
 
I, ____________________________________ (name of participant in print), acknowledge that I have voluntarily applied to 
attend or participate in an instruction and training Demonstration and/or Course in the training, selection, care, handling and 
riding of horses (hereinafter referred to as "Course") provided by Geneviève Benoit, owner of VifArgent Consulting 
(hereinafter referred to as "Geneviève Benoit"), at a location designated by Geneviève Benoit in agreement with the 
participant. 
 
I AM AWARE THAT ACTIVITIES INVOLVING HORSES CAN BE A HAZARDOUS ACTIVITY AND I AM VOLUNTARILY 
PARTICIPATING IN THESE ACTIVITIES WITH THE KNOWLEDGE OF THE DANGER INVOLVED, HEREBY AGREE TO ACCEPT 
ANY AND ALL RISKS OF PERSONAL INJURY OR DEATH OR PROPERTY DAMAGE, AND VERIFY THESE STATEMENTS 
BYPLACING MY INITIALS HERE: ___________ (initials of participant). 
 
As consideration for being permitted by Geneviève Benoit or any one of its affiliated organizations to participate in these 
activities and use their facilities, I hereby agree that I, my assignees, heirs, distributees, guardians, and legal representatives 
will not make a claim against, sue, or attach the property of Geneviève Benoit, VifArgent Consulting, the Sponsor or any of 
their agents, employees or affiliated organizations or the supplier of any of the equipment I will use in these activities for 
Injury or damage resulting from the negligence or other acts, howsoever caused, by any employee, agent, or contractor of 
Geneviève Benoit, VifArgent Consulting, the Sponsor or any of their agents, employees or affiliated organizations as a result 
of my participation in the above-referenced Course. I hereby release Geneviève Benoit, VifArgent Consulting, the Sponsor, 
and any of their agents, employees or affiliated organizations from all action, claims, or demands that I, my assignees, heirs, 
distributees, guardians, and legal representatives now have or may hereafter have for personal injury, death or property 
damage resulting from my participation in the above-referenced Course. 
I further agree to indemnify, save and hold harmless Geneviève Benoit, VifArgent Consulting, the Sponsor, or any of their 
agents, employees or affiliated organizations and each of them from any loss, liability, damage or cost they, or any of them, 
may incur as a result of my attendance at or participation in the above-referenced Course. 
 
I HAVE CAREFULLY READ THIS AGREEMENT AND FULLY UNDERSTAND ITS CONTENTS. I AM AWARE THAT THIS IS A 
RELEASE OF LIABILITY AND A CONTRACT BETWEEN MYSELF AND GENEVIÈVE BENOIT, VIFARGENT CONSULTING, THE 
SPONSOR, AND/OR ANY OF THEIR AGENTS, EMPLOYEES OR AFFILIATED ORGANIZATIONS AND SIGN IT OF MY OWN FREE 
WILL. I AGREE THAT THIS AGREEMENT SHALL BIND ME, MY LEGAL REPRESENTATIVES, DISTRIBUTEES, GUARDIANS, 
ASSIGNS, HEIRS, AND NEXT OF KIN AND THAT IT MAY BE PLEADED IN BAR TO ANY LEGAL ACTION COMMENCED IN ANY 
COURT CONTRARY TO THE TERMS HEREOF. 
 
If the student is less than 18 years old,  
NAME OF LEGAL GUARDIAN (in print): _______________________________________ 
 
Executed at (Location) ____________________________________, on (Date)______________. 
 
Signature of Releasor:______________________________________________ 
          

WITNESS 
 
I CERTIFY THAT ________________________________ (name of participant in print) ACKNOWLEDGED IN MY PRESENCE 
THAT HE OR SHE HAS READ AND FULLY UNDERSTOOD THE MEANING AND CONSEQUENCES OF THE FOREGOING RELEASE, 
AND SIGNED IT IN MY PRESENCE. 
 
WITNESS: ___________________________________, ______________________________ 
  (Name of witness in print)     (Signature) 
 


