
 

 

May 23, 2020 

9am-5pm 

North Iowa Events Center, Mason City Iowa 
 Registration due by May 13th, Fees include lunch 
 Auditors Welcome 
 Accepting 20 riders, once clinic is filled additional registrants will be put on a waiting list 
 Camping and Stalls available 

 



The participant/guardian hereby acknowledges that he/she has understanding of all risks inherent in equine activities that 

may cause, contribute to or result in the death, or personal injury of. The participant or damage to the participant’s property 

(the “Risks”). These risks include, but not limited to: 

 The propensity of an equine to behave in dangerous ways to trip and or fall. 

 The inability of anyone whomsoever to predict or foresee an equine’s reaction to excitement, weather conditions, 

sound, movements, objects, vehicles, person, animals and the effects of such reactions. 

 The dangers and risks of tack failure or being struck by an equine or rider. 

 

The participant/guardian hereby releases and waiver all rights which he/she may have or hereafter have against the 

sponsor, facility/property owner/lessee for death, personal injury or property damage which is in anyway associated with the 

risks. 

Printed Name: __________________________________________________________________________________ 

 

Signature______________________________________________________________Date:____________________ 

 

Address: _________________________________________City/State/Zip: _____________________________________ 

 

Phone: _________________________________________________ 

 

Email: __________________________________________________ 

Enclosed:                Clinic Fee              $ ________               $120.00 per rider 

                                Auditor Fee           $_________               $ 20.00 per person 

                                Stall Opt                $________                $35.00 includes one bag of shavings 

                               Camping Opt          $________                $30.00 per night electrical hookup 

                               Total                       $__________ 

 We ask that everyone pre-register so we have head count for lunch. 

 Mail registration to Donna Lubahn 4146 310th St Clear Lake IA 50428 by May 13, 2020 to hold your spot. You will 

receive a confirmation email or text.  

 Questions: Contact Donna 641-430-8252 

Clinic will be rain or shine. Refund due to being put on clinic waiting list or insufficient number of participants.                                                                    




