
Jim Wofford Clinic       
Saturday - Sunday, July 24th - 25th, 2010 
Opening Date:  Monday, May 3rd  Closing Date: Saturday, July 17th 
 
ENTRY FORM 
RIDER’S NAME:_________________________________ HORSE’S NAME:__________________________ 
PHONE:_____________________________EMAIL:______________________________________________ 
STREET:________________________________________________________________________________ 
CITY:_______________________________STATE:____________ZIP:_______________________________ 
EMERGENCY CONTACT/PHONE DAY OF CLINIC:______________________________________________ 
HORSE’S NAME:________________________________BREED:________________________ 
 
Rider is a:   Junior_____ (under 18, age:____)  Senior _____ (over 18) 
 

Description of horse & rider (please include current competition level, how long you have been 
competing at that level, highest level of rider, and highest level of horse): 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

 

Fees (circle all that apply):  $360 Entry $30 One-Day Audit $50 Two-Day Audit $45/night Stabling 

 Call ahead to confirm stabling availability     Total: __________________ 

 
Terms & Conditions:  Clinic will take place rain or shine.  No rain date. Entry fee, signed entry form, release 
form and copy of negative coggins (within 12 months) must be included for registration. 
 
Total fees must be enclosed to be registered. Non-refundable unless space can be filled.  Please make 
checks payable to Course Brook Farm and mail to: 

Laura Chandra 
c/o Course Brook Farm 

39 Brush Hill Road 
Sherborn, MA 01770 

 
I enclose a total of $______ for the aforementioned entry, which is made at my own risk and subject to the conditions of 
the sponsoring Course Brook Farm.  Further, in doing so, I understand that this competition can be dangerous for both 
horse and rider.  In addition, I release the Course Brook Farm, its members, all volunteers, the Town of Sherborn, 
landowners and organizers from any and all liability actions, causes of action, claims and demands of every kind and 
nature whatsoever which may arise in connection with or resulting from participation in any activities.   
 
Signature:  _______________________________________________________________________ 
 
Date:  ________________________________ 
(Parent or guardian must sign if competitor is under 18 years of age) 
 

Approved helmets are required.  Vest and medical armbands must be worn for x-country. 
Times will be posted on our website at www.coursebrookfarm.com on July 21st, 2010. 

 
Please contact Laura Chandra with any questions at: info@coursebrookfarm.com or (617)256-3818. 
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