
Send checks, registration, stable registration, waivers x 3, and Coggins to:                             Questions? 
 
Suzanne Alexander                                     Phone/Text: (608) 345-6844 
2797 Lalor Road    Email: suzanne.alexander@mac.com 
Oregon, WI  53575 

WDCTA SW Chapter  
 

Working Equitation Clinic with Heather Lekan 
August 24, 2019 

 
Registration Form  

Only one Rider/Auditor per registration form 
 

CLINIC LOCATION 

Beomor Farm 
1785 Fish Hatchery Road 

Fitchburg, WI  53575 
 
Clinic Format – This one day clinic is limited to 12 riders. 
Riders are split into groups of 6 with each group riding 1.5 hours 
in the morning and 1.5 hours in the afternoon. Riders of all levels 
will receive help to improve their partnership with their horse, 
and learn to take classical dressage movements onto the obstacle 
course, putting purpose to the movements. Riders will be given 
the chance to complete the course with feedback and guidance 
from Heather.  
 
Clinic Date: Saturday, August 24, 2019 

   
Clinic times: Gate opens at 8AM. Clinic start time – 9AM. Lunch noon - 1PM. End time – 4PM.  
 
Rider Fee: $115.00 for WDCTA members, $125 for nonmembers  
Clinic fee covers instruction from Heather Lekan. Full payment must accompany registration. 
WDCTA members may apply for WDCTA scholarship to help cover cost.  
 
Auditing Fee: $25/person, WDCTA members audit for free. Same day registration for 
auditing is permitted.   
 
Statement: I wish to participate in the WDCTA-SW Chapter’s Working Equitation Clinic located at 
Beomor Farm at 1785 S Fitch Hatchery Rd, Fitchburg, Wisconsin, taught by Heather Lekan of 
Heather’s Horsemanship. Enclosed are the required fee(s). I understand ALL fees are non-
refundable.  If riding, I also understand that if I am unable to attend that I am still responsible for 
full payment, although I may transfer my riding spot to another rider or contact the clinic organizer, 
Suzanne Alexander, to fill my spot from the waiting list if one is available. If auditing, I understand 
that I may transfer my auditing spot to another person upon notifying the clinic organizer, Suzanne 
Alexander.   



Send checks, registration, stable registration, waivers x 3, and Coggins to:                             Questions? 
 
Suzanne Alexander                                     Phone/Text: (608) 345-6844 
2797 Lalor Road    Email: suzanne.alexander@mac.com 
Oregon, WI  53575 

 

Rider/Auditor Name:_________________________Address______________________ 

City_________________State______Zip___________Phone_____________________ 

Email______________________________________ 

Under 18 yrs? Name of Parent or Legal Guardian__________________________________ 

Signature of Parent or Legal Guardian_________________________________________ 

Emergency Contact_________________________ Relationship:____________________ 
Emergency Phone (_____)___________________   
 
Horse’s Name______________Breed___________________Gender (circle Mare or Gelding)  
Age____Level Schooling________________Level Showing_________________________ 
Does the horse have experience with an obstacle course?______Does the rider? _____________ 
All backgrounds welcome. What’s yours? (Circle any that apply)    English Dressage     Western 
Dressage     Cowboy Dressage  Eventing   Working Equitation   Hunter/Jumper    Barrels   Cattle   
Other___________________ 

 
NO Stallions. Negative Coggins Test must accompany registration. All out of state horses are 

required to have 30-day health certificates.   
All participants must sign liability release forms before start of the clinic.  

 

Make checks payable to: WDCTA SW Chapter 
 

Mail Clinic Registration and fees to: 
 

WDCTA SW Working Equitation Clinic  
c/o Suzanne Alexander 

2797 Lalor Road 
Oregon, WI  53575 

 
Be sure to include the following: 
______2019 Negative Coggins  
______Registration Form 
______Registration Fee: Check made out to WDCTA SW (with WE Clinic in memo line) 
______Stabling Form 
______Stabling Fee: Check made out to Beomor (with Stabling in memo line) 
______WDCTA Liability Waiver 
______Beomor Liability Waiver 
______Heather Lekan Liability Waiver 



Stabling Registration 
WDCTA SW Chapter Working Equitation Clinic 

 

  
 

 
Beomor Farm 

1785 S Fish Hatchery Rd. 
Fitchburg, Wisconsin 

 
Owner/Rider (Person responsible for horse during clinic) _______________________ 

Phone (_____)__________________    

Horse's Name __________________Age ____________ 

Gender_____________ Color/Markings___________________________ 

Emergency Contact Name_______________________ 

Relationship________________ Phone(_____)_______________     

Stabling Fee: $25 for the day. Includes shavings. Bring your own water 
bucket and hay. *Note: At the end of the day please pick the stall clean 
before leaving.            
 
With your registration, please include a separate check payable to 
Beomor Farm with stabling on the memo line.  
 
 

No Stallions. 
 

All participants must provide completed/signed registration form, Liability 
Release forms x3, stabling form, two checks (one for registration fee—made 
out to WDCTA--and one for stabling fee—made out to Beomor) and a copy 
of 2019 negative Coggins before start of clinic.   

 

*Heather Lekan, Beomor Farm, WDCTA, clinicians, organizers, employees, 
or volunteers will NOT be held responsible for any and all claims regarding 
damages, losses, or injury to property, animals, spectators or participants 
arising from this clinic.* 
 
 



Copyright © 2014 – 2018 Wisconsin Dressage & Combined Training Association.  All Rights Reserved. 

WISCONSIN DRESSAGE & COMBINED TRAINING ASSOCIATION 
WAIVER, RELEASE, AND HOLD HARMLESS AGREEMENT 

 
In consideration for my participation in the WDCTA-SW Chapter Working Equitation Clinic to be held on Saturday, August 24, 
2019 at Beomor Farm in Fitchburg, WI (hereafter, “the Activity”), I (the “Participant”) hereby acknowledge and voluntarily agree 
to the following (hereafter, “Agreement”).  “Participation” includes, but is not limited to, riding, handling, instructing, or spectating.  
 
1. Acknowledgment of Inherent Risks of Equine Activities. I acknowledge and understand that there are numerous inherent 
risks of participating in equine activities, including, but not limited to: (a) the propensity of an equine or other animal, irrespective 
of its training, to behave in ways that may result in injury, harm, or death to persons on or around them (for example, jump, run, 
kick, buck, bolt, spin, rear, strike, or bite); (b) the unpredictability of an equine’s reaction to such things as sounds, sudden 
movements and unfamiliar objects, persons or other animals; (c) certain hazards such as conditions at or below the surface or 
ground, whether seen or unseen; (d) collisions with other animals or objects; (e) the potential for another person participating in 
an equine activity to act in a negligent manner that may contribute to injury to me, or to others, such as failing to maintain control 
over the equine or not acting within his or her ability; (f) the breakage or failure of tack or other equipment; and (g) the potential 
that an equine or other animal may cause injury or harm to the rider or to other persons or animals in the vicinity.  I understand 
these risks and further acknowledge that I am not relying on the Wisconsin Dressage and Combined Training Association 
(hereafter, “WDCTA”) to list in this document all possible inherent risks of participating in equine activities or the Activity. 
 
2. Acknowledgement that Participation in the Activity is Voluntary and Requires Personal Judgment. I acknowledge and 
understand that riding instruction by its nature requires that the instructor issue directions in the form of “commands.” I 
understand that while I should consider such commands, I must and will use my own judgment during my participation in the 
Activity. I understand that while participating in the Activity that: the commands and all activities engaged in as part of the 
instruction are entirely voluntary; that the instructor is not entitled to nor requests absolute obedience; that I may elect not to 
comply with any command or suggested act; and that I am expected to at all times be alert and thinking while participating in the 
Activity. I represent that both my equine and I have the requisite level of physical fitness and mental alertness to enable us to 
participate in the Activity, and are in good health and free from injury, illness or other defects which may impair our ability to 
engage in the Activity.  
 
3. Waiver and Release of Liability. I understand and voluntarily accept the inherent risks of engaging in equine activities, 
including risks from my voluntary compliance or noncompliance with instructor commands associated with the Activity. I 
voluntarily agree to hold harmless, release, waive, and covenant not to sue Heather Lekan of Heather’s Horsemanship, 
WDCTA, its officers, members, non-members that pay an auditing fee, Beomor Farm, as well as all other participants in the 
Activity (“Released Parties”) from any and all injuries, death, liability, or damage to person or property arising from my 
participation in the Activity, unless caused by Released Parties’ reckless, intentional or willful misconduct. Thus, I understand 
that this waiver and release is effective even if the injury, death, liability, or damage to person or property is caused or 
contributed to by the negligent action or inaction of Released Parties.  
 
4. Equine Activity Liability Law. I acknowledge that I have read the State of Wisconsin’s notice regarding equine activities: 
 

Notice: A person who is engaged for compensation in the rental of equines or equine equipment or tack or in 
the instruction of a person in the riding or driving of an equine or in being a passenger upon an equine is not 
liable for the injury or death of a person involved in equine activities resulting from the inherent risks of equine 
activities, as defined in section 895.481 (1) (e) of the Wisconsin Statutes. 

 
5. Governing Law. This Agreement shall be construed and enforced in accordance with the laws of the State of Wisconsin.  
Any controversy, dispute, or claim arising out of or related to this Agreement, shall be resolved exclusively through proceedings 
filed in the federal or state court in Dane County, Wisconsin. The invalidity or unenforceability of any provision or sentence of 
this Agreement shall not affect the validity or enforceability of any other provision or sentence of this Agreement, which shall 
remain in full force and effect.   
 
I have read this waiver, release, and hold harmless agreement, fully understand its terms, understand that I am 
assuming risks inherent to my participation, and agree to be fully bound by its terms. I understand that I am free to 
consult with any counsel about the terms of this agreement.  
 
Signature of Participant__________________________________________________  Date ____________________________ 
(or parent or legal guardian of behalf of Participant, if Participant is under 18 years of age) 

Name of Participant (please print)___________________________________________________________________________ 

Address_______________________________________________________________________________________________ 

City/State/ZIP__________________________________________________________  Phone __________________________ 



 

NOTICE:  A person who is engaged for compensation in the rental of equines or equine equipment or tack or in the 

instruction of a person in the riding or driving of an equine or in being a passenger upon an equine is not liable for 

the injury or death of a person involved in equine activities resulting from the inherent risks of equine activities, as 

defined in Section 895.481(1)(e) of the Wisconsin Statutes. 

RELEASE AND HOLD HARMLESS:  I acknowledge the risks involved in riding and working around horses, which 

includes injury from using, riding, training, or being in close proximity to horses.  In addition, it is my clear 

understanding that both horse and rider can be injured in normal daily activities, as well as during showing and 

competition. 

I, __________________________________________, hereby agree to hold harmless and indemnify BEOMOR 

FARM, LLC, its assigns, and its employees, and further release them from any liability or responsibility for accidents, 

damage, injury or illness to the undersigned for any horse owned by BEOMOR FARM, LLC, owned by the undersigned, 

or to any family member or guest accompanying the undersigned while on the premises of BEOMOR FARM, LLC. 

HELMET RELEASE WAIVER:  It is statistically clear the at there are certain inherent dangers associated with horseback 

riding.  One of those dangers is the risk of suffering serious head injury should the rider fall or be thrown from the 

horse.  It is, therefore, the policy of BEOMOR FARM, LLC and its assigns that an ASTM safety riding helmet will be 

worn at all times when the rider is near to, working with or mounted on a horse. 

I, ____________________________________________, being fully aware of this policy and the reason for it, chose 

of my own free will, NOT to wear an ASTM safety riding helmet.  In taking this action, I hold BEOMOR FARM, LLC its 

assigns, and their insurer free of any liabilities for injuries that I may receive as a result of my actions and failure to 

wear an ASTM safety riding helmet. 

 

Print Name: __________________________________________________________________ 

Signature: ____________________________________________________________________ 

Date: ________________________________________________________________________ 

Address: _____________________________________________________________________ 

  ____________________________________________________________________________ 

Phone:  ______________________________________________________________________ 

Email: _______________________________________________________________________ 

1785 South Fish Hatchery Road, Fitchburg, WI 53575 



Heather’s Horsemanship Release of Liability 
 

“Notice: A person who is engaged for compensation in the rental of equines or equine equipment or tack or in the instruction 
of a person in the riding or driving of an equine or in being a passenger upon an equine is not liable for the injury or death of 
a person involved in equine activities resulting from the inherent risks of equine activities, as defined in Section 895.481(1)(e) 
of the Wisconsin Statutes.” 
 

Read Carefully: THIS AGREEMENT EFFECTS YOUR RIGHTS 
 

KNOW ALL PERSONS BY THESE PRESENTS: 
 The undersigned, being of lawful age, or by the consent of a legal guardian, desires to 
participate in equestrian activities with Heather’s Horsemanship and Heather Lekan. These activities 
include, but are not limited to, instruction, the cleaning, grooming and handling horses, and any and 
all other activities in the equestrian stables. The undersigned acknowledges that there are dangers and 
risks of injury inherent in these equestrian activities, but still desires to participate in these activities. 
 
THEREFORE, the undersigned, for and in consideration of the opportunity to participate in theses 
equestrian activities and for other good and valuable consideration, does hereby forever release, acquit 
and forever discharge Heather’s Horsemanship, Heather Lekan, their heirs, their volunteers, 
employees, agents, insurers and all other persons, corporations, associations, or partnerships involve 
in these activities from all claims, actions, causes of actions, demands, rights, damages, costs, loss of 
service, expenses and compensation whatsoever which the undersigned may hereinafter incur on 
account of, or in any way growing out of, any and all know and unknown, foreseen or unforeseen 
bodily and personal injuries and/or property damage or the consequences thereof resulting from any 
accident or event involving the undersigned and arising out of equestrian activities. 
 
FURTHER AND BY WAY OF INDEMNITY the undersigned hereby expressly understands and agrees 
to indemnify and save harmless Heather’s Horsemanship, Heather Lekan, their heirs,, their 
volunteers, employees, agents and insurers against any and all further claims or damages, costs or 
expenses incurred by Heather’s Horsemanship, Heather Lekan, their heirs,  their volunteers, 
employees and agents, as a result of any accident or injury which might occur while the undersigned 
is engaging in equestrian activities which may result from the negligence of the undersigned, Heather's 
Horsemanship, Heather Lekan, their heirs, their volunteers, employees or agents, third parties or any 
combination thereof. 
 
The undersigned further declares and represents that no promise, inducement or agreement not 
herein expresses has been made to the undersigned and that this release contains the entire agreement 
between the parties hereto and that the terms of this release are contractual and not a mere recital. 
 

THE UNDERSIGNED HAS READ THE FOREGOING RELEASE 
 AND FULLY UNDERSTANDS IT. 

 
___________________________     ___________________________ 
Print Name                                                                                                         Signature 
 
_____________________________       ______________________________ 
Legal Guardian if Under 18 years of age                                                       Signature of Legal Guardian 
 
 
Date:	__________________________________							Address: ___________________________________ 
 


