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About the Clinician:  About the Clinician:  About the Clinician:  About the Clinician:  Lisa Wilcox grew up on a cattle ranch in Colorado.  Before 

discovering dressage, she and her brothers and sisters drove, separated and caught cattle on 
horseback, broke horses and trained them for working with cattle.  She later discovered eventing 
and competed up to medium level.  Lisa discovered dressage from her then husband, Jan Ebeling, 
in the early 1990’s and she pursued her new passion with singular focus and dedication.  She 
moved to Europe and throughout the next decade she emerged as one of the top dressage riders in 
the world.  Riding for the renowned Gestüt Vorwek, Lisa partnered with the brilliant stallions 
Rohdiamant, Relevant, and Royal Diamond, among others, and achieved many distinctions, 
including her German Bereiter (riding instructor) license. Under the coaching of Ernst Hoyos she 
earned a place on the U.S. Team, winning team silver at the 2002 World Equestrian Games, a 
2004 Olympic Team Bronze Medal, and an individual silver medal at the European 
Championships. Lisa was the first non-European rider to enter the top 10 of the BCM-FEI World 
Dressage Riders Ranking.  She has claimed dozens of Grand Prix victories.  Lisa decided to 
return to the United States in 2006, and she has established a base in Florida, from which she will 
continue to ride and train dressage champions. She is competing for a place on the 2008 Olympic 
Team with the mare, Naomi. 

Format and Schedule:  Format and Schedule:  Format and Schedule:  Format and Schedule:  Up to 10 riders will be accepted to ride in three private lessons 
with Lisa on each of October 3 to 5, 2008.  The clinic begins at 8:30 a.m. and there will be a 
break for lunch and occasional break periods.  When not riding, participants are encouraged to 
watch and learn as Ms. Wilcox instructs others and explains her methods.  Riders will be 
provided with a continental breakfast and lunch and an optional dinner with all riders and Ms. 
Wilcox is planned for October 4, 2008. If more than 10 rider applications are received, a selection 
committee will be convened to select participants.  Riders must apply by August 30, 2008. 

Auditors:  Auditors:  Auditors:  Auditors:  Auditors are encouraged to pre-register as space is limited. This clinic will 

appeal to a broad spectrum of auditors, whether interested specifically in dressage or simply 
sound training principles.  Auditors must register by September 10, 2008. 

Important Facts: Important Facts: Important Facts: Important Facts:  

� Riders must ride the horse listed on their application, or if unavailable, must receive 
permission from the Clinic Secretary to substitute a horse that is at the same level of 
training as the listed horse. Riders wishing to substitute horses must complete an 
additional application form, and must also have a history of instruction with the horse.   

� For insurance purposes, riders must be current members of their provincial equestrian 
sport organization. 

� Riders must wear an ASTM/SEI approved safety helmet at all times while mounted – no 
exceptions. 
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� Turn-out: All horses should be braided, and both horses and riders should be smartly 
turned out. 

 

Deadlines:Deadlines:Deadlines:Deadlines:  Complete applications, including full payment, must be received by R.I.D.E.R.S. 
on or before the application closing date, August 30, 2008. Applications received after that date 
will not be considered.  Videos of not more than 10 minutes are optional, but if a selection 
process is required, applications with videos will receive preference. R.I.D.E.R.S. is not 
responsible for late or misdirected mail or e-mail.  R.I.D.E.R.S. will confirm receipt of your 
application by email or phone.  If you do not receive confirmation of receipt, please contact the 
Clinic Secretary before the deadline. 
 

Rider Fee:Rider Fee:Rider Fee:Rider Fee:   $450 R.I.D.E.R.S. Members   $475 Non-Members 

The fee includes three lessons, one on each day of the Clinic, and right to audit all other sessions 
for rider and one groom (groom must be same person throughout the clinic).  The fee includes 
continental breakfast, snacks, and lunch. The clinic fee does not include stabling (see below) or 
rider accommodations. The full fee must accompany the application.  Cheques should be payable 
to R.I.D.E.R.S. If you are not selected to ride, your cheque will be shredded. 
 

Cancellations:Cancellations:Cancellations:Cancellations:  Riders who cancel after the selection and notification date for whatever 
reason will receive a refund, less a $50.00 processing fee, only in the event a replacement rider 
can be found by R.I.D.E.R.S.  If no replacement is available, the rider will not receive a refund. 

    
Stabling:Stabling:Stabling:Stabling:  Box stall stabling is available at the Atlantic Dressage Development Centre, 
beginning on the afternoon of October 2, 2008 after 2 p.m.  Box stalls are $35 a night.  Bedding is 
provided, but riders must bring feed, including hay, and necessary implements.   
 

Hospitality:Hospitality:Hospitality:Hospitality:  Atlantic Dressage Development Centre is in Mount Uniacke, Nova Scotia, not 
far from Halifax Regional Municipality. There are several hotels in proximity, and riders and 
auditors are encouraged to make reservations early. 
 

VideotapingVideotapingVideotapingVideotaping: : : :  You may arrange for lessons to be videotaped for your own personal use only.  
If your videographer is not your groom, the person must have paid an auditor fee.  
 

Questions:Questions:Questions:Questions:  Any questions can be directed to the Clinic Secretary, Claire Milton, at 
902.527.0048.
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Rider Information (please print)Rider Information (please print)Rider Information (please print)Rider Information (please print) 

 

Rider Name: ___________________________________ Provincial Organization: ________________ 
 
Address: ______________________________________ Provincial Organization # _______________ 
 
City/Prov/Code: ________________________________ Phone: ______________________________ 
 
Fax: __________________________________ E-mail: _____________________________________ 
 
Rider Date of Birth (If under 19 years of age): _____________________________________________ 

Current coach/trainer: ______________________________    Phone: ________________________ 

PaymentPaymentPaymentPayment    

R.I.D.E.R.S. Member $450 Non-Member $475 Stabling: $35 x _______ nights (3 max) 
 
Dinner on October 4, 2008 $40 x ______ (1 guest max)  

My cheque for $_________payable to R.I.D.E.R.S. is enclosed. (Full payment must accompany application) 

Horse InformationHorse InformationHorse InformationHorse Information 

Horse’s Name ____________________________________ Breed ____________________________ 

Age ______________________ Height _______________________ Colour ____________________ 

Sex (Mare, Gelding, Stallion) _________________________________________________________ 

Owner’s Name _____________________________________________________________________ 

Current training level ________________________________________________________________  

Selection CriteriaSelection CriteriaSelection CriteriaSelection Criteria    

Selection will be based on ensuring the clinic includes a range of riders and horses. Please complete the 
following information in order to aid the selection committee: 

At what level are you currently riding? __________________________________________________ 
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How long have you been riding at this level? _____________________________________________ 

Do you receive regular instruction from a coach/trainer?        □ Yes □ No 

Instructor’s Statement (not required, but helpful): Write a brief description of the rider’s abilities, 
frequency of instruction, and confirmed level. 

_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 

Instructor’s Signature, if statement provided: ________________________________________________ 

Have you competed with this horse?                      □ Yes  □ No 

If Yes, please provide the following information: 

Competition Name/Date  Level Scores Earned  Was this competition EC   
        recognized? 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

Have you competed at a level higher than your current level? □ Yes  □ No 

If Yes, at what level have you competed? __________________________________________________ 

At what level is your horse currently trained? _______________________________________________ 

What are your short and long term goals for this horse? _______________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

Please describe your previous clinic experiences: _____________________________________________ 

____________________________________________________________________________________ 

Rider’s experience has preference over horse’s experience.  Riders may apply with borrowed horses as 
long as the combination is receiving regular instruction and has a history together. The criteria in this 
application are meant to serve as guidelines for selecting riders for this clinic.  Accordingly, R.I.D.E.R.S. 
reserves the right to select riders most suitable for the clinic.  Please refer to the Guidelines for the 
Selection of Riders at www.ridersns.org for complete criteria. 
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□ Check here if you are willing to be an alternate in the event you are not selected to ride in the first 
instance.  Indicate the latest date you could be notified and still participate in the Clinic: 
______________________________. 

□ Check here if you want to register as an auditor if you are not selected to ride.  If you check here, we 
will not cash your rider fee, but we will contact you immediately and request that you send the auditor fee 
without delay. 

Waiver of Liability and ReleaseWaiver of Liability and ReleaseWaiver of Liability and ReleaseWaiver of Liability and Release    
This release is mandatory and will affect your legal rights.  PLEASE READ CAREFULLY.  
In consideration of acceptance of this application, or my being permitted to take part in the 
R.I.D.E.R.S. Lisa Wilcox Clinic, I agree to save harmless and keep indemnified, for myself and 
my heirs, successors and assigns, R.I.D.E.R.S., its officers, directors and volunteers, Atlantic 
Dressage Development Centre, Ms. Lisa Wilcox,  and any of their respective agents, officials, 
servants and representatives (the “Releasees”) from and against all claims, actions, costs, 
expenses and demands in respect of death, injury, loss or damage to my person or property, 
howsoever caused, arising out of or in connection with my taking part in this event and 
notwithstanding that the same may have been contributed to or occasioned by negligence of any 
of the Releasees.  ASTM/SEI Helmets are to be worn at all times while mounted. I fully 
understand that horseback riding, handling and grooming of horses, and other horse related 
activities are very dangerous.  I wish to participate in these activities knowing that they are 
dangerous.  I accept and assume all risks of injury (including death) to me, or any damage to my 
property arising out of my participation in the R.I.D.E.R.S. Lisa Wilcox Clinic. 
Signature of rider: ___________________________________ Date: _____________________ 

Witness: ______________________________________ [print name and sign – must be legible] 
If the rider is under 19 years old, the parent/guardian must sign. I acknowledge that as 
parent/guardian of ________________________, that I have read and fully understand and agree 
with the terms and conditions stated herein on behalf of ______________________ and myself. 
Parent/Guardian: ________________________________ Date: _________________________ 

Witness: ____________________________________________________ [print name and sign] 
I/we confirm that there is liability coverage in force with respect to the ownership of the named 
horse. 

Signature: ____________________________________ 

Please complete this form and return it to R.I.D.E.R.S. to be received by August 30, 2008.  Mail to: 

R.I.D.E.R.S.     If you need additional information or 
Attention: Clinic Secretary   have any questions, please contact 
195 Alexandra Avenue   the Clinic Secretary, Claire Milton,  
Bridgewater, NS B4V 1H7   at 902.527.0048 or by e-mail at info@ridersns.org 
 


