Tally Ho Farms Presents

Boyd Martin
July 4™ & 5™, 2009

About Boyd

Born in New South Wales, Australia on August 20, 1979
Boyd completed schooling in 1997 and obtained his NCAS
Level 1 Coaching certificate in 1998 and his Horsemanship

Certificate 1 at the NSW Equestrian Centre in 1998.

Boyd worked at the New South Wales Equestrian Centre
from 1999 until the end of 2006, first for Heath Ryan and

then in 1999 he formed his own company, Windurra

Australia Pty Ltd., training event horses, breaking young

l ! ' horses, coaching, and breeding performance horses.
~

Boyd finished the 2008 year ranked 2nd on the US Eventing Association 2008 Nutrena Rider of
the Year Leaderboard.!! His accomplishments here and in his native Australia include a four-star
win, second and fourth place finishes at the 2007 Fair Hill CCI*** ninth at the 2008 Rolex

Kentucky CCI**** and numerous two-star wins including Bromont, Stuart and Fair Hill.
y g

His greatest competitive moment was winning the
Adelaide CCI **** in 2003 riding True Blue Toozac
(pictured at right). It was the Olympic selection event for
the 2004 Athens Olympics, and the last long-format four-

star ever held.

Boyd's teaching style instills confidence in riders and their
horses so that they can achieve their goals. Come join us for a weekend of excellent eventing

instruction from Beginner Novice through Intermediate.



Boyvd Martin Clinic Registration Form
July 4™ & 5™ 2009

Tally Ho Farms

Rider's Name Horse’s Name

Rider's Address

Home Phone Cell Phone

Email Rider's USEA Number

Trainer/Coach’s Name and Phone #

Highest Level Rider has competed

Highest Level Horse has competed

Information helpful for group placement, including competition history of rider/horse pair:

Please select which day(s) you would like to participate in:

_____$150 Saturday July 4™. Stadium Jumping at Stanford University
______$150 Sunday July 5™. Cross Country at The Horse Park at Woodside.
____ $275 Both Saturday and Sunday

Please specify which level you'd like to participate in:

Circle one: BN Novice Training Prelim Intermediate

Please include:

Check (not including stabling) made out to: Meg Finn

Stanford University release form

Clinic Registration Form

The Horse Park at Woodside Release Form*
*All participants MUST be current members of The Horse Park. Clinic fee does NOT
include membership.

Will stabling be necessary? There is VERY limited stabling available. Please
contact Meg Finn for more information TallyhoFarms@comcast.net or (650) 438-7535.

Please note: Full payment is required to reserve a space. Refunds will only be given if
there is someone on the waitlist to fill the slot.

Please mail all forms and check to:
Meg Finn, 125A Hyde Street, Redwood City, Ca 94062



RIDER OR STUDENT’S NAME

LN
¥ R PARENT’S NAME
';‘ (If rider/student under 18 years-old)
ateadnég :g PHONE NUMBER

AGREEMENT & RELEASE OF LIABILITY

I , or my minor child, , wish to participate in horseback riding lessons, team
practices, public boarding and riding, showing and/or any other mounted activities at the STANFORD UNIVERSITY
RED BARN EQUESTRIAN CENTER.

I AM AWARE THAT HORSEBACK RIDING ENTAILS CERTAIN UNAVOIDABLE RISKS OF INJURY
INCLUDING SERIOUS BODILY INJURY OR DEATH. I AGREE TO ACCEPT ANY AND ALL SUCH RISKS OF
INJURY AND I CONTRACT TO MAKE NO CLAIM FOR ANY INJURY I MAY INCUR AT THE STANFORD
UNIVERSITY RED BARN EQUESTRIAN CENTER.

I acknowledge receipt of a copy of the Center’s safety rules. I agree to comply fully with all safety rules of
STANFORD RED BARN EQUESTRIAN CENTER, specifically, but not exclusively:

- To wear an approved riding helmet with chin strap fastened at all times when mounted;

- To ride in a safe and controlled manner;

- To obey arena rules;

- To wear hard soled shoes or boots with heel when mounted (tennis shoes are not acceptable); and

- To wear long pants while riding.

STANFORD RED BARN EQUESTRIAN CENTER will charge its regular rate for any lesson missed UNLESS 1
cancel the lesson at least 24 hours before it is scheduled. Makeup lessons for lessons cancelled will be scheduled at the
STANFORD RED BARN EQUESTRIAN CENTER’s convenience. There will be no cash refunds.

As consideration for enrollment in the lesson program of the STANFORD RED BARN EQUESTRIAN CENTER, and
for the use of its facilities, I agree that neither I nor my successors in interest will make any claim or pursue civil action
against the STANFORD UNIVERSITY or the STANFORD UNIVERSITY RED BARN EQUESTRIAN CENTER, or
their trustees, officers, partners, employees, agents, contractors for any injury or damage resulting from the negligence
or other acts, howsoever caused, by any employee, agent, or contractor of the STANFORD UNIVERSITY or the
STANFORD UNIVERSITY RED BARN EQUESTRIAN CENTER as a result of my participation in horseback riding
activities. In addition, I release and discharge the STANFORD UNIVERSITY RED BARN EQUESTRIAN CENTER
and STANFORD UNIVERSITY from all actions, claims, or demands which I or my successors in interest may now
have, or may have at any time in the future, for injury or damage to myself or my property resulting from my
participation in horseback riding activities.

I AGREE to release STANFORD UNIVERSITY and the STANFORD UNIVERSITY RED BARN EQUESTRIAN
CENTER from all claims for money damages or otherwise for any harm to me or my horse and for any harm caused by
me or my horse to others, even if the harm resulted, directly or indirectly, from the negligence of STANFORD
UNIVERSITY or the STANFORD UNIVERSITY RED BARN EQUESTRIAN CENTER. I AGREE to expressly
assume all risks of harm to me or my horse, including harm resulting from the negligence of STANFORD
UNIVERSITY or the STANFORD UNIVERSITY RED BARN EQUESTRIAN CENTER. I AGREE to indemnify
(that is, to pay any losses, damages or costs, including attorney’s fees, incurred by) STANFORD UNIVERSITY or the
STANFORD UNIVERSITY RED BARN EQUESTRIAN CENTER and to hold them harmless with respect to claims
for harm to me or my horse, and for claims made by others for any harm caused by me or my horse at the STANFORD
RED BARN EQUESTRIAN CENTER.

I AM 18 YEARS OF AGE OR OLDER, AND I HAVE CAREFULLY READ THIS AGREEMENT AND FULLY
UNDERSTAND ITS CONTENTS. I KNOW THIS IS A FULL RELEASE OF LIABILITY WITH LEGAL
CONSEQUENCES AND A CONTRACT BETWEEN MYSELF ON THE ONE HAND AND STANFORD
UNIVERSITY AND THE STANFORD UNIVERSITY RED BARN EQUESTRIAN CENTER ON THE OTHER
HAND.

Dated:

Signature:




The Horse Park at Woodside

General Agreement & Release of Liability

I, (Must be a Parent or Guardian if person named
above is under the age of 18), hereby acknowledge that | have requested permission to participate in
equestrian or other activities on the premises of The Horse Park at Woodside. | have read and agree to
abide by the Horse Park Facility Use Rules. | am aware that combined training and eventing, jumping, trail
riding, conditioning, polo and all other forms of equestrian activities, including the teaching, training or
coaching thereof can be hazardous. | am voluntarily participating in equestrian or other activities with the
knowledge of the danger involved and herby agree to accept any and all risks of injury or death.

In consideration for being permitted to use the facilities at the Horse Park at Woodside, | hereby agree that I,
my heirs, my distributees, guardians, legal representatives and assignees will not make a claim against, sue,
attach the property of, or prosecute the Horse Park at Woodside, its landlord, directors, officers, members,
employees or assignees, for any claim | now have or may hereafter have for death, injury or property damage
resulting from my use of the facilities at the Horse Park at Woodside, whether caused by my acts of omission
or negligence or any else’s. In addition, it is understood that any and all insurance that | have shall be
primary. To the fullest extent permitted by law, I shall defend, indemnify & hold harmless the Horse Park
at Woodside, its landlord, directors, officers, agents and employees for and against any and all claims,
damages, losses, expenses and liabilities of every kind, including but not limited to attorney’s fees, in any
way arising out of or in connection with my activities under this Agreement. This indemnify shall apply
regardless of any active and/or passive negligent act or omission of the Horse Park at Woodside, its landlord,
directors, officers, agents and employees.

I have carefully read this agreement and release and fully understand its contents. | am aware that this is
a Release of Liability, a waiver of legal rights and contracts between me and The Horse Park at Woodside.
I sign this agreement and liability at my own free will. | further acknowledge that there are no warranties
either express of implied, concerning the facilities, events or activities at The Horse Park at Woodside.

Signature:
(Must be signed by a Parent or Guardian if Member is under the age of 18)
Please Print Name:

Emergency Contact Name(s):
Emergency Contact #(s):

ADDRESS: 3674 Sand Hill Road, Woodside  MaiL: P.O. Box 620010, Woodside, CA 94062-0010
PHONE: 650-851-2140  Fax: 650-851-5015 EMAIL: info@horsepark.org  WEB: www.horsepark.org





