
 2024 Vermont Carriage Driving Clinics 
 In conjunction with Vermont Morgan Horse Association 

 at the Mid-State Riding Club Grounds, 
 55 Equine Lane, off Rt. 12, just north of Randolph, Vermont 

 Circle or check the date(s) for registration: 

 Hannah Polson  Francois Bergeron 
 ___May 4th    ___August 17   ___September 14  ___May  25   ___July 6 

 Name of Driver:______________________________Horse’s/Horses’ name(s):___________________________ 

 Owner: ______________________________  Navigator or groom: __________________________________ 

 Mailing address: ______________________________ City/Town: ___________________ Zip: _____________ 

 Driver’s emergency contact’s name and number: __________________________________________________ 

 Driver’s email address: _____________________________ Driver’s preferred phone number:________________ 

 Full fee due the Monday prior to the clinic. Pay by cash or check made out to MSRC. 
 One hour lessons, beginning at 9:00. Minimum of 5 participants/clinic. 
 On the Monday before the clinic, you will get an email confirming your drive time. 
 No electricity or water on the grounds. 

 Preferred lesson times: _______________________ 

 Fees/items to include in entry: 

 Hannah Polson $85/clinic, Francois Bergeron $125/clinic 
 $20 membership fee for  each  driver who is not already  a MSRC member 
 Signed MSCR waiver (can be completed the day of the event) 
 Current negative coggins (within the last year) copy to be mailed in advance or presented 
 upon arrival 

Reva Seybolt
 PO Box 9 Chelsea, VT 05038 

 revaseybolt@alt.net 
 802-685-2244 (landline, no texts) 

mailto:revabseybolt@att.net


 INDIVIDUAL AGREEMENT AND WAIVER OF LIABILITY 

 WARNING: 
 Under Vermont Law, an equine activity sponsor is not liable for an injury to, or the death 
 of, a participant in equine activities resulting from the inherent risks of equine activities 
 that are obvious and necessary, pursuant to 12 V.S.A. section 1039. 

 I understand that the sport of horseback riding and driving is inherently dangerous and that 
 serious injury and death can occur. I understand that participation in equine activities involves 
 necessary risks. I agree that if any injury occurs to my horse or myself or to any equipment that I 
 may use or send to use, I will make no claim against the Mid State Riding Club, Inc., the 
 Officers, Directors, Volunteers, and Landowners. I further agree to hold the Mid State Riding 
 Club, the Officers, Directors, Volunteers, and Landowners free and harmless from any liability, 
 claims, suits or damages of whatsoever kind or nature that may be occasioned by the horses 
 used by me or the negligence of the persons in charge of such horses, and I agree to indemnify 
 and hold harmless this organization and individuals against all liability claims, suits and 
 expenses including attorney fees arising out of any injury to a person or damage to a property 
 caused by me, my horses or attendants. 

 While on the Mid State Riding Club grounds I shall take notice that I am here on my own accord 
 and will assume responsibility for any injury to myself or anyone in my party resulting from my 
 participation with equines. I understand these risks and my responsibility and similarly apply to 
 all off-site events including, but not limited to, horse shows, trail rides or drives or social events. 

 In the case that an event should occur and I am in need of emergency treatment, I hereby give 
 my advanced consent to a Mid State Riding Club, Inc., Officer and/or Director to a medical 
 professional to take whatever precautions they feel necessary. These precautions include 
 x-rays, physical examinations, or medical and surgical diagnosis. In the interest of obtaining the 
 most rapid medical treatment possible, I hereby agree to pay for all charges resulting from my 
 injury. 
 This waiver is effective for the year of 2024. Please mail waiver with completed event registration. 
 Helmet release: 

 I will wear a riding helmet every time I ride or drive. 

 Signature of driver: ________________________________________ Date: ________________ 

 Signature of parent if under 18: _______________________________ Date: ________________ 

 Signature of navigator: _____________________________________ Date: ________________ 

 Signature of parent if under 18: _______________________________ Date: ________________ 




