
 

  

 
Saturday, June 15, 2024 
at Park County Fairgrounds in Powell 

extend her knowledge.  She teaches dres-
sage in the classical way of the sport, with 
emphasis on the biomechanics of horse 
and rider, and the technique behind it. A 
USDF Bronze Medalist, she is headed to-
wards her Silver medal next year on her 
sturdy mount that she trained from scratch.  

Rider:________________________________Rider’s age:______Horse’s Name:_________________________  

Address:____________________________________________________Phone________________________ 

Email:____________________________  I’d like to ride in the...¨ Morning group 9-12...¨ Afternoon group 1-4 
 

There is no fee to audit the clinic, so if you can’t ride please come and learn by watching! 

SUPPORTED BY OUR LOCAL 4-H ● ASTM APPROVED HELMETS ARE REQUIRED 
vComplimentary lunch available for all riders. 12:00—1:00v 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

RELEASE OF LIABILITY 
In consideraƟon of my parƟcipaƟon in the June 15, 2024 Heart Mountain Dressage Club clinic, I do hereby (for myself and my heirs, execu-
tors and administrators) waive, release and forever discharge the Heart Mountain Dressage Club, its officers, members and volunteers 
from any and all claims or liability on my behalf for any loss, damage or injury to my person or property, including injury to my horse, aris-
ing out of my parƟcipaƟon in the clinic.  I understand that equestrian acƟviƟes can be dangerous and that horses can be unpredictable, 
and I willingly assume all risks of my parƟcipaƟon in the Heart Mountain Dressage Club clinic.  I also understand that I will be responsible 
for any damage or loss caused by my animal(s). 
 

Print Participant’s Name________________________________________________           ¨ Paid with check    
                                                                                                                                                 ¨ Paid with Paypal   
X_________________________________ ______________ ____Date_________ 
Signature of Participant or Signature of Parent or Guardian, if under 18 years of age   
Please do this ahead of time if a minor is participating without a Parent/Guardian present. 

Emmalie has an intensive background 
under the instruction of natural horse-
manship clinicians like Buck Brannaman. 
She found dressage and was highly in-
trigued by its biomechanics and 
art.Emmalie has worked with top trainers 
around the country, and continues to  

If you’re ready for a challenging, but 
fun and positive ride, Emmalie will be 
happy to teach you!  Western or Eng-
lish Tack OK.  Snaffle bit preferred.  
First come, first serve, ages 8-18yrs.  
The clinic is limited to 10 horses.  
Registration fee: $10. Complimen-
tary lunch served for participants 
12:00-1:00  Anyone is welcome to 
audit free (no lunch). 

 

To register: Send a Paypal payment to heartmountaindressageclub@gmail.com and mark it “2024 Youth Clinic Day 1,”  
then email heartmountaindressageclub@gmail.com (or text Austen) a photo of your signed release form…. 

OR snailmail your check (payable to HMDC) with this signed release form to  
Austen Samet-Brown, P.O. Box 680, Ralston, WY 82440 ● (406) 426-4294 

Opening Date:  April 20, 2024 — Closing Date: June 11, 2024 
No refunds after closing date. 

Late entries will be gladly accepted if there is space. 
Number of rides per person may be limited at clinic management’s discretion if clinic is overfilled. 
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Sunday, June 16, 2024 
at Park County Fairgrounds in Powell 
Starting at 9:00am /Bring your own lunch 

Rider’s Name: __________________________________________Home Phone :______________________ 
 
Address: __________________________________________________Cell Phone: _____________________ 
 
Horse’s Name:_________________________________________Email:______________________________ 
 
Time that is best for you: ______ ________Who you’d like to ride with (optional) _________________ 

45 minute lessons   

¨  HMDC Member/Youth—$40/semi-private (2 riders) lesson    $        for ___lesson(s)                          ¨ Payed w/check 

¨  Youth Non-member—$45/semi-private (2 riders) lesson               $        for ___lesson(s)                          ¨ Payed w/Paypal 

¨  HMDC Member/Youth—$60/private lesson                        $        for ___lesson(s) 

¨  Adult Non-member—$65/private lesson                                $        for ___lesson(s) 

                                                                            TOTAL paid        $_________ 

There is no fee to audit the clinic, so if you can’t ride please come and learn from watching! 

SUPPORTED BY OUR LOCAL 4-H ● ASTM APPROVED HELMETS ARE REQUIRED 
v We’ll have water available.  v 

RELEASE OF LIABILITY 

In consideraƟon of my parƟcipaƟon in the June 16, 2024 Heart Mountain Dressage Club clinic, I do hereby (for myself and my heirs, execu-
tors and administrators) waive, release and forever discharge the Heart Mountain Dressage Club, its officers, members, volunteers from any 

and all claims or liability on my behalf for any loss, damage or injury to my person or property, including injury to my horse, arising out of 
my parƟcipaƟon in the clinic.  I understand that equestrian acƟviƟes can be dangerous and that horses can be unpredictable, and I willingly 
assume all risks of my parƟcipaƟon in the Heart Mountain Dressage Club clinic.  I also understand that I will be responsible for any damage 

or loss caused by my animal(s). 

Print Rider’s Name_______________________________________________________ 
 
X____________________________________________________Date_______________ 
Signature of Participant or Signature of Parent or Guardian, if under 18 years of age   
Please do this ahead of time if a minor is participating without a Parent/Guardian present. 

To register: Send a Paypal payment to heartmountaindressageclub@gmail.com and mark it “2024 Youth Clinic Day 2,”  
then email heartmountaindressageclub@gmail.com (or text Austen) a photo of your signed release form…. 

OR snailmail your check (payable to HMDC) with this signed release form to  
Austen Samet-Brown, P.O. Box 680, Ralston, WY 82440 ● (406) 426-4294 

Opening Date:  April 20 — Closing Date: June 11, 2024 
No refunds after closing date. 

Late entries will be gladly accepted if there is space. 
Number of rides per person may be limited at clinic management’s discretion if clinic is overfilled. 
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