
 

Mothersfield 

 
GYMNASTIC JUMPING CLINIC 

 

SATURDAY APRIL 9
th

 AND SUNDAY APRIL 10th 
 

Join us for our popular season kick-off!  This clinic will provide appropriate and logical jumping 

exercises to prepare for spring competition or just to tune up you and your horse.  After a brief 

warm-up on the flat, we’ll progress from trotting poles to more complicated gymnastic questions 

suitable for each level.  The sessions will be 90 minutes in length and limited to 5 riders per 

group. 

 

 Each day will be limited to 35 riders.  This clinic always fills fast- don’t be stuck on the waiting 

list.  If you are interested, send your completed registration form as soon as possible. 

 

 TENTATIVE SCHEDULE (SATURDAY), schedule will be reversed on Sunday 

 
  Introductory (18’ to 2’) 8:00 to 9:30 AM 

  Beg Novice (2’ to 2’6”) 9:45 to 11:15 AM 

  Beg Novice (2’ to 2’6”) 11:30 to 1:00 PM 

  Novice (2’ to 3’)  1:15 to 2:45 PM 

  Novice (2’ to 3’)  3:00 to 4:30 PM 

  Training (2’9 to 3’3”) 4:45 to 6:15 PM. 

 
Cost: $60.00 per rider/horse, $55.00 for CURRENT Pony Club and GVRDC members. 

Auditing is encouraged and FREE! 

 
Send check payable to Mothersfield Inc, PO Box 302, Geneseo NY 14454 along with current Negative Coggins.  No 

refunds unless your place can be filled from wait list.  Light refreshments will be available.   

 

***Please park only on the north side of Hogmire Road (Avon side!)*** 

 

Name:_______________________________________________________________________________ 

 

Address:_____________________________________________________________________________ 

 

E-Mail:______________________________________________________________________________ 

 

Level:_______________________________ Preferred Day:____________________________ 

 

Release:  I understand that this is a high risk sport and I am participating at my own risk.  I hereby assume this risk 

and further do hereby release and hold harmless Mothersfield Inc., Carol Kozlowski, Mothersfield Inc.’s officers, 

agents, and employees from all liability for negligence resulting in accidents, damage, injury or illness to myself and 

my property, including the horse or horses which I will ride in this clinic. 

 

Signature of rider or guardian if under 18_____________________________________ 
 


