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Due to the format
of the Summer
Horsemanship
Program; limited
spaces are avail-
able for each ses-
sion; so reserva-
tions will be taken
on a Ist come Ist
serve basis begin-
ning 4/01/10

July 26th to 30th

General Information

* Must be registered with the SWF horse-
manship program.

* Each session is limited to 8 to 12 riders.
* Must be able to ride in a group lesson.
* Students will be assigned a horse &
equipment to care for during the week.
Daily Activities Include:

* Stable maintenance

* Daily mounted lessons

* Unmounted horsemanship lessons

* After lunch games

* Incentive Awards

Incentive awards will be given to students
with the best daily & weekly scoring in:
* Grooming

* Tack

* Stable maintenance

* Agreeable attitude

August 16th to 20th

Some horsemanship topics for the week
* Proper horse management

* Ground work with rope halter

* Round pen horsemanship

* Parts of horse

* Proper names for equipment

* Basic first aid for horses

* Competition etiquette & strategies
* Loading a horse on and off trailer
* Different riding disciplines

* Leg wrapping

* Breeds & colors

* Clipping, braiding & bathing
Some mounted topics for the week

* Equitation

* Endurance & trail riding

* Dressage

* Jumping

* Bareback

* Showing

Students will need each day: riding clothes, helmet, notebook & pen, bagged lunch, water
bottle, change of clothes and a smile.

2010 Summer Hor semanship Program
A non-refundable deposit of $50.00 must accompany this form to reserve a space in one of the summer horse-
manship sessions. The balance of $300.00 must be received by morning of the first day of the student’s summer
horsemanship program session. Payments can be made in cash or check made out to Adrianna Kerr.

Circleyour session (s): July 26th to 30th August 16th to 20th
Each SHP session total tuition is $350.00 per student per session. If attending more than one session a

separate deposit is required for each session. Deposit Amount $ enclosed.
Students Name:
Address: Town State Zip
Phone #'s of parent or guardian that can be reached at during program hours:

/ /
Emergency contact person to call during program hours if you can not be reached:
Name #

| give permission for my child listed above to participate in the Summer Horsemanship Program. | understand the inherent risks
involved with learning to handle, ride and manage horses and | voluntarily release Adrianna Kerr and Spring Willow Farm own-
ers (David & LornaPalmer), and Agentsfor the farm, from any responsibility on a count of injury my child or ward may sus-
tain while involved with any activities connected with the Summer Horsemanship Program.

Signature Date
Parent or Guardian if under 18 years




