
William Coleman III Clinic 2022
January 22 & 23

Hosted by L’Esprit Equestrian at Jigsaw Farm

Rider Name: ________________________________Horse Name: ______________________________

Address: ____________________________________________________________________________

Phone: __________________________ Email: ______________________________________________

Horse Owner (if different than rider): ______________________________________________________

Horse Owner Phone: ______________________ Email:_______________________________________

Rider Level: ___________________________ Horse Level: _____________________________________

Junior/Young Rider Age: _______ Parent Name: ______________________________________________

Parent Phone: ________________________ Parent Email: _____________________________________

Stabling:
Overnight Stabling includes day stall $35: Friday Night______ Saturday Night______ Additional_______
Day Stabling $25: Saturday Daytime _______ Sunday Daytime _______
*Leave stalls clean, not stripped. Stalls bedded with 2 bags of shavings, shavings available to purchase.

ALL PARTICIPANTS MUST SIGN THE FOLLOWING RELEASE: WARNING: Under the Equine Activity Liability
Act, each participant who engages in an Equine Activity expressly assumes the risks of engaging and legal
responsibility for injury, loss or damage to person or property resulting from the risk on Equine activity. I
understand that this is a high risk sport and I am participating at my own risk. I hereby release and hold
harmless: Jennifer Rousseau, L’Esprit Equestrian, William Coleman III, Michael and Stacie McManus
,Jigsaw Farms and all others involved from all liability for accidents, damage, injury or illness sustained or
caused as a result of as a result of my participation in this clinic. (Parent/Guardian needed if under 18)

Signature:__________________________________________________ Date: _________________
Parent Signature (if under 18): _____________________________________ Date: _________________
Emergency Contact: _____________________________________ Phone: _____________________

Two Day Clinic Registration Cost: $475
Checklist:
Entry Form: ____ Check for $___________ made out to L’Esprit Equestrian
Copy of Current Coggins: _____
ALL PARTICIPANTS and/or PARENT OR GUARDIAN MUST SIGN THE ATTACHED RELEASES AND RETURN
WITH FORMS: Jigsaw Farms________ L’Esprit Equestrian ________USEA ________

Please submit form and appropriate paperwork by January 20, 2022
Send forms immediately to reserve clinic spot: lespritequestrian@gmail.com Photos of forms accepted.
Payment can be sent to following address or bring payment to clinic
L’Esprit Equestrian
PO BOX 73
Fox River Grove, IL 60021

mailto:espritequestrian@gmail.com

