
Jimmy Wofford Clinic 
October 12-13, 2019 

Poplar Place Farm, Hamilton, GA. 
All clinic information will be posted at: www.foxwoodfarms.biz/clinics 

Opens NOW and accepting the first 18 completed entries. 
Refund of complete entry will be made only if your spot can be filled from a waiting list.  

Schedule: Both days each group rides for 2 hours  
Saturday: 1 hour Lecture & Gymnastics/SJ Lessons & Sunday: XC Lessons 

RIDER’S INFORMATION: 
Name:_______________________________________________     Age:_____________ 
Address:_________________________________________________________________ 
City:___________________________________  State:_________  Zip:_____________ 
Phone:_________________________________ 
Emergency Name & Phone Number:_______________________________________ 
Email:____________________________________________________________________    

HORSE’S NAME: ____________________________________________________ 
DIVISION:  Beginner Novice: _________   Novice: __________   Training:________ 
The highest level of competition completed with this horse during the past two years? 
Beginner Novice:_________ Novice:_________ Training:___________ 

CLINIC FEE: $375 
Stabling Fees include 1 bag of shavings: 1 night $45 - 2 nights $65  
All stalls must be stripped. 
Friday Night:___________________   Saturday Night:________________ 

RV FEES: 
110 Volt - $40 a night - Friday Night:___________________   Saturday Night:________________ 
30/50 AMP - $50 a night - Friday Night:________________   Saturday Night:________________ 

Print and return completed form, signed release and check made payable to: Foxwood Farms     
Mail to: Susan Wainwright 111 Foxhall Road,  Pike Road, Al.  36064  
Release:  
I understand that riding horses is a high-risk sport and I am participating at my own risk.  I hereby assume this risk and further 
do hereby release and hold harmless the organizer, instructors, agents, volunteers and hosts of this Clinic and the owners of 
any property on which the Clinic is to be held, from all liability for negligence resulting in accidents, damage, injury or illness to 
myself or my property, including the horse I am riding at the Clinic.  

Name: __________________________________________________________      Date:____________________________________
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