
HORSEMANSHIP CLINIC SERIES 
Sherry Engerdahl 

Sage Hill Stable  Wainwright, Alberta 

 

March 26, 2010 

 

(dates tba – check website) 
 

Sherry is an Equine Canada certified Level 4 Western Rider and Level 1 English 
Coach.    She has taught many lessons, clinics and camps over the past several years 

at Sage Hill Stable and surrounding area.  Sherry enjoys the benefits of a quiet 
relaxed horse with all the buttons installed!!  Whether looking to improve control on 

the trail or precision in the performance ring, Sherry works to improve 
horsemanship with a consistent day to day approach.   

 

 

 

 

 

 

 

 

 

 

Each clinic will consist of three sessions for each rider with groups up to 5 riders. 
 

^EQUITATION 

^SHOWMANSHIP 

^TRAIL 
 

COST:   $75.00 / person  Price includes continental breakfast and hot lunch. 
$10.00 / auditor – Come out and enjoy the day with us! 

CALL TO BOOK YOUR RIDING TIME!! 

CONTACT:        

    c/o Sherry Engerdahl  Ph:  (780) 209-5060 
RR 1, Site 2, Box 7    Wainwright, AB    T9W 1W1 

    www.sagehillstable.com www.harmonywarmbloods.com  

 

REGISTRATION:  Horsemanship Clinic Series 

at Sage Hill Stable 

___March 26, 2010 

http://www.sagehillstable.com/
http://www.harmonywarmbloods.com/


 
Name:______________________________________________________ Age (if under 18):________________ 

Address:_____________________________________________Town:____________________Prov.:________ 

Postal Code:_____________Telephone: _______________________ 

Email Address:____________________________________ 

 

Horse:____________________________________________Age:_____________Gender:__________________ 

Clinic Cost ($75.00 / clinic) 

Lesson Horse: ($10.00 / day)___________________________ 

Auditors $10.00 

RIDER LEVEL:  DISCIPLINE: 

___Beginner  ___English 

___Novice  ___Western 

___Intermediate 

 

STABLING: 

Arrival:______________________________________Departure:_____________________________________ 

Location during clinic:__________________________________Phone # during clinic:____________________ 

COST:  $20.00 / night or day 

ALL JUNIOR RIDERS MUST WEAR AN APPROVED RIDING HELMET.  NO EXCEPTIONS.  HELMETS 

ARE STRONGLY RECOMMENDED FOR ALL RIDERS.   

 
This document will affect your legal rights and liabilities.  Please Read Carefully.   

I acknowledge that the sport of horses is a risk sport and that I am participating at my own risk and in full knowledge of the hazards, which 

are inherent to this sport.  I further acknowledge the inherent risks in riding and working around horses, which risks include bodily injury to 

both horse and rider which can result from normal use, competition or schooling.  It is hereby also understood that no helmet or protective 
equipment can protect against all unforeseeable injury.   

 

In consideration of being allowed to participate in these lessons, I hereby assume all risk and I hereby release and absolve Sage Hill Stables, 
their owners, employees, contractors, volunteers, and representatives from all responsibility, liability or claims of any nature and kind which 

I may have arising from my participation in this activity, including but not limited to bodily injury or death to myself or my horse(s) and 

damage to property arising from any cause whatsoever, including the negligence of one or more of the individuals and organizations referred 
to herein.   

 

I hereby declare that in signing this document that I have read and fully understood and agree to the terms and conditions stated herein and 
that it is binding upon my executors, heirs and assigns.   

 

Signature of Rider:_____________________________________________________ 

Date__________________________________________ 

    If rider is under eighteen years of age, the parent/legal guardian MUST sign below.   

 
I acknowledge as parent/legal guardian of ______________________________________________________ that I have read and fully 

understand and agree to the terms and conditions stated herein on behalf of my child and myself.   

 

Parent / Legal 

Guardian:_______________________________________________Date:___________________________________________ 

 Please print name:________________________________ 


