
Instructor Biography 

 Marcia Williamson 

Marcia Williamson is a local 

event rider, based in Aberdeen, 

who self-confessedly took the 

Scenic Route from Pony Club to 

elite level Eventing. Marcia uses 

her experiences gained from 

this journey to help her 

students analyze and correct 

any problems they are having, 

but also life experience from 

being an over-thinking, slightly 

comical, high-minded idealist to 

help motivate and inspire you 

to travel your own path to great 

things. 
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Eventing Clinic 

Denman Pony Club Grounds 
Fri 28 Jan – Sun 30 Jan 2011 

The local eventing season starts very early in 2011, so let’s get 

ready! Catering for young horses through to Pre-Novice, with 

everything you need to school – ditches, apexes and a water 

jump (with water in it!). Format will be: 

 FRI – 45 minute dressage lessons 

 SAT – 90 minute showjumping lesson (group of 5) 

 SUN – 90 minute cross country lesson (group of 5) 

Due to the likelihood of hot weather the first lesson will be at 

7am with a big break for lunch and last lesson will finish at 

6.30pm. Yards and camping will be available, so a great social 

atmosphere will definitely be had!! 
 

 Normal 

Price 

Earlybird 

Discount* 

Multiple Horse 

Discount 

Three Day Package $275 $250 $240 

Two Day Package $198 $180 $170 

One Day Package $99 $90  

Package includes: 

 Lessons 

 2 x Lunch Passes each day 

 Yards 

 Camping 

 Course Fees 

All riders must have current financial Equestrian 

Australia insurance. Please feel free to call me 

and discuss a work-around solution if you are 

not an EA member. Pony Club membership, 

unfortunately, does not cover you for this clinic. 

*Book your package 

before Dec 31 to 

qualify for the 

Earlybird Discount!! 

mailto:amwequine@bigpond.com


ENTRY FORM – Eventing Clinic 28 – 30 January 2011 

Rider Information 
Name: _______________________________________________ DOB: _____/_____/_______ 

Residential Address: _____________________________________________________________ 

Home Phone: _________________________________________ Mobile: _________________  

Email: _______________________________________________ EA No: __________________   

Horse(s) Details 
Class Kindy Newcomers Intro Prelim Pre-Nov 

Horse Name      

In Case of Emergency (ICE) Details 
ICE Name: ______________________________________ Relationship: ___________________ 

Phone No: ______________________________________ Alternative: ____________________  

Medical Conditions (that affect my riding): ___________________________________________ 

Waiver 

Horse Sports are a Dangerous Activity 

I understand and acknowledge that horse sports are a dangerous activity and that horses can act in a sudden and 
unpredictable (changeable) way, especially if frightened or hurt. I understand and acknowledge that serious 
INJURY or DEATH may result from horse sport activities and in particular during lessons. I agree that I PARTICIPATE 
at my OWN RISK. I understand and acknowledge the dangers associated with the consumption of alcohol or any 
mind altering drugs before and during lessons and I take full responsibility for any injury, loss or damage associated 
with their consumption. I agree not to drink alcohol or take drugs prohibited by law before or during lessons. 

Conduct 

I agree to follow the directions of the coach and that any misconduct or refusal by me to follow any direction of 
the coach can result in the CANCELLATION of my lesson and my immediate removal from my horse NO MATTER 
where that may occur. I understand that any such non-compliance may result in injury, death and/or permanent 
disability as a result of my failure to comply. I agree to wear a helmet at all times while riding where this is required 
under the relevant EFA and FEI rules and regulations and agree that I am solely responsible for ensuring that whilst 
riding I wear a suitable helmet at all times where required under the relevant EFA and FEI rules and regulations 
and take sole responsibility for my actions. 

Effect of this Document 

I have had sufficient opportunity to read this release of liability and assumption of risk agreement, fully understand 
its terms and sign it freely and voluntarily without inducement of any kind. 

 

Signature of rider:______________________________________ Date: _____/_____/_______ 

Signature of parent/guardian (rider < 18yrs): _________________________________________ 


