
 

BRYAN TWEED JUMPING CLINICS 
Saturday, August 25 & Sunday, August 26, 2007 

 

Groups will consist of 4 to 5 people and last approx. 1½ hours.  
Participants are encouraged to observe others’ sessions. 

 

Levels offered  
Saturday, 8/25:   

Fences to 2’6”;  3’0”;  3’6” 
 

Sunday, 8/26: 
Beginner Novice;  Novice;  combined Training/Preliminary 

 

Fees:  $90 one day; $175 both days 
 

Limited stabling available: $35 first night, $25 each additional night 

This is an excellent opportunity to school for Fall eventing competitions 

YOU MUST SEND A CURRENT NEGATIVE COGGINS (COPY) WITH YOUR ENTRY. 
Make checks payable to: Ashland Farm  

Mail entries to: Ashland Farm, 516 Highway 81, Covington, GA 30014   

  Name:  __________________________________________________________________________       

  Address: _________________________________________________________________________     
 

          _____________________________________________________________________________ 
 

  Telephone(s): _________________________________  ___________________________________ 
 

  Email: ___________________________________________________________________________  
                                       We use email to forward information about additional clinics and other changes. 
 
  Saturday—Level Requested:________________________________________________ 
 
  Sunday—Level Requested:_________________________________________________ 
  
  Stabling—Date(s) Requested:_______________________________________________ 
   
  Horse’s Name:________________________________________    

  Experience/Goals of Horse & Rider:___________________________________________________ 
 

   _______________________________________________________________________________ 
   

  Comments (anything you especially want to work on, etc.) _________________________________ 
 

   _______________________________________________________________________________ 
 

UNDER GEORGIA LAW, AN EQUINE ACTIVITY SPONSOR OR EQUINE PROFESSIONAL IS NOT  
LIABLE  FOR AN INJURY TO OR THE DEATH OF A PARTICIPANT IN  EQUINE  ACTIVITIES,  

 PURSUANT  TO CHAPTER 12 OF TITLE 4 OF THE OFFICIAL CODE OF GEORGIA ANNOTATED. 
 

  Rider’s Signature: ______________________________________________ Date: ______________ 
 

  Parent’s Signature (if under 18):_______________________________________Date:____________ 


