
 

  Clinic Registration   
Pre-registration will insure your spot in the clinic. 

Coggins within six months is required if traveling from out of state. 

NH resident horses within one year. 

 

 

Date: Saturday, January 7, 2012 

Time: 10:00 AM Check In 

Location: Myhre Equine Clinic, Rochester, NH  

Cost: $50.00 per rider/skier      Please Make Checks Payable to: NESJA                     

          $20.00 per auditor      Mail to: Myhre Equine Clinic 

              PO Box 1673   

Circle One           Rochester, NH. O3866 

 
RIDER                                   SKIER    AUDITOR  

 
 

______________________________________________  

 Name 

 

 ______________________________________________ 

 Address 

 

 ______________________________________________ 

City       State       Zip 

 

 ______________________________________________ 

 Phone     Age 

 

 ______________________________________________ 

 Parent or Guardian Signature (Under 18 years of age) 

 

 ______________________________________________ 

 Email address 

 

______________________________________________ 

Horse Name/Breed & Age  

 

  _______________________________________________________________________________________ 

 Riding Experience 

 

 _______________________________________________________________________________________ 

 Skiing Experience 

 

 

 Please be prepared for cold weather riding and skiing.  

 Any rider under the age of 18 needs to wear approved riding helmet.  

 All skiers must be wearing an approved ski helmet. 

 Please review rules and regulations before clinic. 

 Harness and rope will be available for use and / or purchase.    (We use a 33 foot long 5/8 or larger cotton rope with 

carbineer type device attached to saddle)  

 Plan on a 4 hour clinic 

 Plan to attend the 11:00 AM Clinic Overview and Introductions without your horse. 

 

Contact Trish Sullivan at 603-335-4777 or email:  mectrish@aol.com 

 



 

-WAIVER AND RELEASE- 
 

By signing and initialing this waiver and release form for the North East Ski Joring Event to be held January 17, 2009 

 At Myhre Equine Clinic, PARTICIPANT (undersigned participant or undersigned parent or guardian) agrees and fully 

understands the following: Please initial where indicated. 

 

__________ I fully understand that engaging in the sport of ski joring is a dangerous and unpredictable activity, which could    

Initial Here     result in personal injury or death. 

 

__________  I verify that I am physically fit and have trained to participate in this event. I agree that all decisions I make and  

Initial Here   actions I take are my own. I further agree that I will pay for any and all-medical expenses, which may occur as a 

result of injury to myself by participating in this event. 

 

 

__________  I understand that horseback riding, racing and skiing behind a horse will expose me to above normal health 

Initial Here   risks. I agree to assume and accept the dangers that occur in the activity of horseback riding, skiing, racing 

and/or skiing behind a horse. 

 

 

__________  I waive and release for myself, my heirs, executors and administrators all rights or claims for damage which I  

Initial Here   may have now or in the future against the North East Ski Joring Association, Board Members, Sponsors, Land 

Owners, Race Directors, Volunteers, Spectators, Municipalities, and States, any and all City, County and State 

Agency’s, Partners, Employees, Servants and Volunteers from all claims for personal injuries, including death, 

and damages to Property, real or personal, caused by or arising out of my involvement in this event. 

                        

 

 

___________ I fully understand I am responsible for the health and safety of the horse. I waive and release all rights or claims  

 Initial Here   in case of injury and/or death of the horse. I also understand I am fully responsible for any expenses  

incurred if the horse is injured or for any actions the horse may take causing injury or damage to 

humans, livestock or property. 

 

                       

 

_________    I agree to allow North East Ski Joring Association Officials, Race Organizers and Media representatives the use  

 Initial Here  of my name, photos, video tapes, and comments or commentaries to help publicize and promote North East Ski      

                      Joring Association and the sport of Ski Joring. 

    

 

_________    Sportsmanship is required from all participants at this event. Ski Joring Officials, field flaggers and all race  

Initial Here   officials have the power to give out warnings or disqualify any person or team that they deem is acting in an  

                      unsportsmanlike manner. Mistreating any horse, inappropriate language towards officials, spectators or other   

  competitors and throwing or mistreatment of equipment shall be grounds for disqualification. If you are   

  disqualified you will surrender your entry fee(s). Every participant and team shall act in a sportsmanlike,   

  reasonable and professional manner. 

 

                                             

 
____________________________________________________________                                      ____________________________________________________________  

 Rider (Parent or Guardian if under 18 years of age)                         Date                                       Skier (Parent or Guardian if under 18 years of age)                          Date 

                                                            N                                                                                                                                                                                                        


