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If you just want to ‘pretty’ your pony up or be the
next Star at a Royal Show then tlus cluuc is for you!

Learn the tricks of the trade on how to present your horse
with various demonstrations, individual and group activities, including:
plaiting up, applying make up, trimming, ring etiquette and showmanship

We are pleased to $35 per Horse & Handler
announce that $25 per Fence Sitter
For SAQ Members
EI‘I‘I“v Non-Members add $10 for day insurance
from Saddleworld Ipswich 16t January 2011, S8am ~ 4pm
will be our main presenter 46 Clive Street, Fernvale
for the day.
RSVP:
Emily is an accredited Tuesday 4" January 2011
Show Horse Judge and is secretary@saq.com.au
up with the latest criteria or 07 4697 7682

on what judges are
looking for in the show
ring

A R T T TR RO R R R R R R R e R

X X 3 X 2 X 3 X X 2 X 2 X0 X 2 X0 2 X X

..
%

w
e
w
)
*
)
w
)
)
g
w
by
w
e
"
g
w
Yo


mailto:secretary@saq.com.au

Newcomer Horse Show Prep Clinic
Sunday 16" January 2011
Time: 8am - 4pm
46 Chve Street, Fernvale

HAVE YOU EVER WANTED TO GET INTO SHOWING BUT NEVER KNEW HOW?
Come along and find out...
Show preparation — before and on the day
What is expected at a show of both Horse & Rider
Show Ring Etiquette
Presentation
The Classes Explained
Best Presented & Led Classes — what is expected of you and your horse in the ring
Ridden Classes — what is expected and how these are conducted
What is a “freestyle” workout and how to take advantage of it
AND MORE!

To complete the day, SAQ will be holding a “Prep Show”
With Best Presented, Led and Ridden Classes

Ribbons & Prizes, including:
Best SAQ Adopted Horse of the Day

Every attendee will receive a rider bag
packed with show goodies and information!

Saddleworld Ipswich will also have Show Preparation

products available for Sale!!

BBQ Lunch and Drink will be provided, Bacon and Egg Sandwiches and drinks available to purchase on

the day
Enquiries to: Sarah Armstrong A/Hrs (07) 4697 7682 or Melissa Lewin (07)5464 5530

ENTRIES CLOSE: Tuesday 4" January 2011
Simply complete the entry form for each person & a liability waiver and post with cheque/money order to:
Standardbred Association of Qld

PO Box 348
Rosewood Qld 4340

Name: Phone:

Address

Email:

I am a member of SAQ and would love to come: With my horse $35 or without my horse $25
| am not a member of SAQ but would love to come: with my horse S45 or without my horse S35

(Includes $10 day insurance)

Total PAYMENT: $ Cheque / Money Order payable to "Standardbred Association. Inc"




LIABILITY WAIVER FORM m\
EXCLUSION OF CERTAIN RIGHTS TO SUE
STANDARDERED ASSOCIATION
QUEENSLAND

The purpose of this agreement is to limit the liability of the Provider to exclude liability for any personal injury or
death to the Participant and other people in the care and control of the Participant howsoever caused who signed
this form as acknowledgment of the terms and conditions of this agreement. By signing this form you are waiving
your rights to sue the Provider for losses relating to personal injury or death. Under the provisions of the Trade
Practices Act and Various State Laws conditions are implied into contracts that mean that the Provider of
Recreational Services, noted below, is required to ensure that the Recreational Services it sells to you are:
rendered with due care and skill, are fit for the purpose for which they are commonly bought as it is reasonable to
expect in the circumstances or might reasonably be expected to achieve the result you have made known to the
Provider.

Name and address of Provider: Standardbred Association of Queensland Incorporated
P O Box 348
Rosewood, QLD 4340

The Participant acknowledges that the activity being undertaken is an activity being undertaken for the purposes of
recreation, enjoyment or leisure which involves a significant degree of physical risk. The Provider acknowledges
that they are providing Recreational Services detailed below which means; providing facilities for participation in a
recreational activity, or training a person to participate in a recreational activity, or supervising, adjudicating, guiding
or otherwise assisting a person’s participation in a recreational activity.

The Participant hereby acknowledges that in attending the recreational activity that there are inherent risks involved
to him or her or other people in their care and control. This agreement is directed and limited to inherent risks that
are patent. The participants also acknowledges that the purpose of the recreational activity is for the benefit of the
Participant and for the benefit of those people attending with the Participant and that at all times the Participant is
responsible for his or her own actions and the actions of those other people in his or her care and control.

Description of Recreational Services: “All sanctioned and approved events of Standardbred Association
Queensland Incorporated”.

Steps taken by “Standardbred Association Qld Incorporated” to avoid the danger of personal injury or
death:

Association Rules and Guidelines, First Aid trained personnel at events, emergency & risk _management
procedures in place and effective communication plans for all events.

The Participant acknowledges that during all times while he or she is attending the recreational activity he or she
does so at his or her own risk and that the Participant and other people in the care and control of the Participant will
not hold the Provider or any of its employees or agents liable for any personal injury or breach of contract whether
caused by the negligence of the Provider its employees or agents howsoever caused or otherwise. The Participant
acknowledges that in the event that he or she or any of the other people in their care and control find either or any
of them is in difficulty that they are to stop the activity or request that the activity be stopped if appropriate, and
seek help and/or assistance and advice.

Declaration and signature

By signing this agreement | understand that the Recreational Services about to be sold to me as set out in this form
may cause my and or my dependants personal injury or death. By signing this agreement | understand that | and
my dependants waive our rights to sue the Provider for losses relating to my and or my dependants personal injury
or death that result from any negligence caused by the Provider.

Signature of Participant Date

Address

Printed name

Signhature of Legal Guardian (if participant is U/18)

State PostCode




