University of Wisconsin-River Falls

REGISTRATION FORM
Youth Horse Judging Clinic
Two Day - Saturday, March 7 and Sunday, March 8, 2009
Advanced Horse Judging Clinic
One Day Only - Sunday, March 8, 2009
A two day clinic at University of Wisconsin-River Falls will be open to interested Youth (12–18) who wish to learn about objectively judging horses and preparing for judging contests.  Instruction will be given in judging halter horses, western and English performance events and oral reasons.  Students will learn the objective criteria on which these classes are placed accordingly to current industry standards.  In addition, the format and presentation of oral reasons will be introduced and students will receive one-on-one assistance in developing their reasons skills.  Instructors will include the University of Wisconsin-River Falls judging coach, industry professionals and assistance from the University of Wisconsin-River Falls Horse Judging Team.  Enrollment will be limited to 50 youth; however, adult advisors or coaches are also welcome to participate.  A one day offering is open to the Advanced youth (12-18) or coaches (with previous judging experience) interested in one-on-one horse judging instruction (limited to 15).  Deadline for registration for either Clinic is Friday, Feb. 20, 2009.
Participant Name  ____________________________________________________________  Birth date _________________
Address ______________________________________________________________________________________________

Phone___________________________

Group Leader _________________________Address _________________________________________________________

I would be willing to supervise ___ (number of participants) additional youth not in my group) _________________________











Signature of group leader

Cost:
$80.00 per Youth participant (includes judging manual, lunch, and snacks for both days)   OR
Cost:
$50.00 per Advanced participant (includes judging manual, lunch and snacks for one day)
Overnight campus lodging is not available.  River Falls motels listed below:


Country Inn

715-425-9500; 800-456-4000


America Best Value Inn
715-425-6707
Amount enclosed  ………………………………………………………..
$ ____________

Make check payable to:  UW-RF Foundation
Mail to:
Kris Hiney


Department of Animal Science


University of Wisconsin-River Falls


410 South Third Street


River Falls, WI  54022

HOLD HARMLESS/INSURANCE CLAUSE/PHOTO RELEASE

I understand that the University may take photographs of clinic participants and activities.  I agree that the University of Wisconsin-River Falls shall be the owner of and may use such photographs relating to the promotion of future clinics.  I relinquish all rights that I may claim in relation to the use of said photographs.

If you son, daughter or ward will be under the age of 18 years while at our clinic, it is our policy to secure your consent for medical treatment.  In case of illness or injury, permission is granted to treat the participant at an appropriate medical facility.  By signing below you are giving your consent in advance for medical treatment. 

Furthermore, as a participant in the clinic, I hereby state that I am aware of and accept the risk inherent in the program activity.  The undersigned does hereby agree to hold harmless and indemnify the State of Wisconsin, the Board of Regents of the University of Wisconsin system, and the University of Wisconsin-River Falls, their officers, agents and employees, from any and all liability, loss damages, costs or expenses which are sustained, incurred or required arising out of the actions of my dependent in the course of the clinic.  Note that UW-System insurance is a primary insurance policy with limited accident coverage of $1,000.  This form must be completed and returned to Department of Animal and Food Science prior to participation in clinic activities.
Participant Name ___________________________________________  Daytime Phone ______________________________________

Parent/Guardian (if under 18) _________________________________  Home Phone ________________________________________

Address __________________________________________________  Insured By __________________________________________

City, State, Zip _____________________________________________  Policy Number _______________________________________

_____________________________________________________  ______________________________________________________

Signature of Enrollee                                                Date            
Signature of Parent or Guardian if under 18                     Date
