THE COLORADO HORSE PARK
Ride & Learn Series Presents…

Brian Sabo Eventing Clinic
Saturday July 28 and Sunday July 29, 2018

Brian Sabo is a past President of United States Eventing Association. He first competed in the sport of Eventing in 1962,
since then Brian has been a big part of Eventing and the equestrian world, from being a leading rider to designing and
building the 1984 Los Angeles Olympic Eventing show jumping course, as well as coaching Vaulting and Eventing Young
Riders programs. He is a highly respected trainer, and a faculty member of the USEA Instructors Certification Program.
Brian worked with Gina Miles and “McKinlaigh”, who won the individual Silver Medal in the 2008 Olympics. Brian and his
wife, Lisa, launched eventtrainingonline.com, which is an exceptional educational tool that will deepen your knowledge help
build your skills and increase your enjoyment and of the sport of Eventing. Brian and Lisa also run the Newport Riding
Center in Orange County, California.
Saturday Brian will be working with the horse and rider as a team with dressage warm-up leading to stadium jumping. Core
issues will be discussed, and exercises with be given to work through challenges the rider is having with the horse using
repetition, observation, and explanation. Then moving on to stadium jumping, Brian will demonstrate how important flat
work is to show jumping and why. Sunday will be Cross Country jumping. The goal is to leave riders knowing how to
improve themselves and their horses and know why it works so they have the tools needed to assess progress and move
forward.

For more information, please visit their website at www.saboeventing.com

Sessions (Please select the level you are riding):
❏ Intro,_____Beginner Novice,_____, Novice,_____Training_____Preliminary,_____Intermediate,_____
Clinic:
❏ Both Days: $335 (includes lunch)
Haul In/Stabling (If Applicable):
❏ Number of Horses____
❏ No. of Nights____
❏ Stabling (per horse, per night) $35____
❏ Haul-In (per day, if not stabling) $15____
Other Packages (If Applicable):
❏ Auditing (Per Day) $40
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Ride & Learn Clinic
Payment Form
Name: _____________________________________________________________________________
Horse(s) Name:______________________________________________________________________
Address:____________________________________City/State/Zip:___________________________
Cell Phone:____________________________ Alternate Phone:______________________________
Email: _____________________________________________________________________________
Trainer’s Name:_____________________________________________________________________
Please make checks payable to: The Colorado Horse Park
Visa( ) MC ( ) AMEX ( )
Name on Credit Card:________________________________________________________________
Credit Card Number: ________________________________________________________________
Expiration Date (MM/YY):______________________ CVV Code:___________________________
Signature:_______________________________________________ Date:______________________
Included in the clinic fee is a $50.00 non refundable deposit/office fee. Refunds before closing date, July 17, 2018 will
be in full, minus the deposit. There will be no refunds after the closing date.

I understand that the sport of showjumping is a high-risk sport ad that my participation in this educational activity
may also involve participation in an “equine activity” as defined by applicable laws and is wholly at my own risk. I
understand that my participation involves all inherent risks associated with the dangers and conditions which are an
integral part of equine activities, including, but not limited to, the property of equines to behave in ways which may
result in injury, harm of, or even death to humans and other animals around or near them; the unpredictability of
equine reaction to sounds, sudden movement, smells and unfamiliar objects; persons or other animals; hazards related
to the surface and surface conditions; collisions with other equines or objects; and the potential of a participant to act
in a negligent or unskilled manner which may contribute to injury to the participants or others, including falling or
inability to maintain control over the animal. By participating in this activity, I agree to assume responsibility for those
risks, and I release and agree to hold harmless, Colorado Equestrian Partners, LLC., its Partners, THe Colorado Horse
Park, its Board of directors, event organizer, management, staff, trainers, borders, and students or anyone associated
with the facility, liable for any injuries to me or my horse.
Warning: Under Colorado Law, an equestrian professional is not liable for an injury to, or death of a participant in
equine activities, pursuant to section 13-21-130 Colorado Revised statutes.

Name: _______________________________________________ Signature:______________________________________
Relationship to Minor:________________________________________________Date (MM/DD/YYYY):___________
(If participant is under 18 years of age, parent or legal guardian must sign this release)
Please Return to:
Vivien Van Buren (303) 883 6560 ; Vvanburen@coloradohorsepark.com
7522 S. Pinery Dr. Parker, CO 80134
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