
Dressage Clinic Registration 

Wickham Park, 2500 Parkway Drive, Melbourne, FL 32935 

DATE: September 16, 2018 

CLINICIAN: Hank Hutson 

Hank Hutson is a multiple time Rolex Kentucky competitor having gotten his eventing 
background training with Karen Lende O’Connor, James Wofford, Denny Emerson, and 
Micheal Plumb. He has focused the past few decades of his career solely on dressage, working 
and training with experts such as Sally O’Connor, Bengt Ljungquist , Anne Gribbons, Scott 
Hassler, Walter Zettl, Micheal Klimke, and Betsy Steiner. He is an industry go-to trainer for 
helping both horse and rider overcome issues and limitations so they can find success in their 
partnerships. Regardless of your current level, Hank can help fine-tune your riding and 
troubleshoot whatever issues you and your horse may be currently struggling with. 
 

Rider’s 

Name:______________________________________________________________________ 

 

Address:_____________________________________________________________________ 

 

Home Phone:____________Cell:____________email:_________________________________ 

 

Horse’s 

Name:_______________________________________Breed__________Age____G      M      S 

 

Current Training Level:_________________________________________________________ 

 

Trailering with:_______________________________________________________________ 

 

Preferred ride time:  AM ☐  PM ☐ 

Please check choice - Preferences will be considered but not guaranteed 

 

Private Session (45 Min) DHD Member  $60   

 Non-DHD Member  $80   

Horse Stall (Optional)  $25   

Shavings provided by exhibitor. 

 Total Non-Refundable Fees   

Stall Cleaning Deposit (Required if horse is stalled)  $30   

A separate check in the amount of $30 per stall is required as a refundable stall cleaning deposit. Stall 

cleaning deposits will be returned if exhibitor cleans stall or cashed if DHD&CT is left to clean the stall.  

 

 

checks payable to: Dancing Horse Dressage & CT 
Remember to include a current (blood drawn date within one year of clinic date) copy of Coggins test for 

each horse. 

 

Mail payment and registration to: 

Meghan Wolfgram, 2955 Lett Lane, Malabar, FL 32950 

Registrations must be postmarked no later than September 5, 2018 to guarantee a ride time. 

Questions please call: Meghan Wolfgram (321) 412-7143 

 
You will receive your ride time via email no later than September 13, 2018. Refunds will only be allowed if your spot 
can be filled prior to the clinic. This is a two page form; please include the Liability form that follows which must be 

signed before a rider can participate. All riders must wear an ASTM approved safety helmet when mounted.  



 
 

 

 

Equine Activity Sponsor Release 
 
Know all men by these presents, that the signers of the document (hereafter referred to as “Participant”), 

desire to engage in and does hereby engage in the following equine activity, to wit:  Dancing Horse 

Dressage & CT dressage clinic, located at Wickham Park in Melbourne, FL. 

 

For and in consideration of the above activities, services and entry fees paid, receipt and sufficiency of 

which is hereby acknowledged, Participant hereby does forever and finally release, remise, acquit, satisfy 

and forever discharge the Equine Activity Sponsor of and from all manner of action and actions, cause of 

action, suit, debts, dues, sums of money, bonds, billing contracts, controversies, agreements, promises, 

damages, variances, judgments, executions, claims and demands whatsoever, in law or in equity, which 

may arise or might in the future arise or herein after may arise for or against the Equine Activity Sponsor 

for the activities as stated above. 

 

This document is meant to be a full and complete release from any and all liability that may arise from 

participation in the above-described equine activity.  This release is given freely and voluntarily by the 

Participant and is meant to remain in existence throughout the duration of the equine activity. 

 

Warning – under Florida Law, any equine activity sponsor or equine professional is not liable 

for injury to, or the death of, a participant in equine activities resulting from the inherent risks 

of the equine activities. 

 

 

Dated this______________day of _______________________, 20___ 

 

 

Participant  __________________________________________________________  

(Signature) 

 

Legal guardian: ______________________________________________________  

(Signature)      (if participant is a minor child) 

 

 

Horse Owner: ________________________________________________________  

(Signature)      (if different from participant) 

 

 

 

 

 

 
 

 

 


