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	DATE           OF CLINIC/WORKSHOP/SEMINAR

                      you want to register for 
	

	LOCATION   OF CLINIC/WORKSHOP/SEMINAR

                      you want to register for
	

	CLINIC COST IN FULL     (will vary, please              

                                          contact host/organizer) 
	$                              please attach

    __________   $50 HOLDING DEPOSIT

	NAME


	

	ADDRESS


	

	CONTACT (phone and email)


	

	Have you been to a hoofcare workshop before? If yes, who was your instructor?
	How did you find out about this clinic/seminar?
	Are your horses shod or barehoof?
	If you are already trimming, how would you assess your ability?
	Please briefly state what you hope to gain from this clinic/workshop/seminar
	Will you require tools for the practical part (e.g. knife, rasp) ? Please advise so I can make them available at the clinic.

	
	
	
	
	
	


Please carefully read and sign the disclaimer below.

Then attach your holding deposit ($50) and send this registration form to your clinic

organizer/host (please contact the organizer/host via phone or email for postal address) or

send directly to Carola Adolf (EBHC), Lot 9, Acton Road, Bass, Victoria 3991.

Enrolment closes 5 working days before clinic date!

Please make cheque/money order payable to “Carola Adolf”

DISCLAIMER:
I understand that the instructions given at the Equine Bare Hoof Care Clinic/Workshop/Seminar will NOT be confused with any kind of qualification course or certification to become an Equine Hoof or Healthcare PROFESSIONAL.

All information and advise given by Carola Adolf NEP/fSHP or any of the guest speakers at the clinic is provided in good faith and is meant to help me to improve the wellbeing of my horse or pony. I will use or apply it at my own risk.

I understand that the practical hoof trimming instructions are designed to give me some basic knowledge of the requirements of a physiological correct trim. I understand that these guidelines are starting points only, and I need hands-on practise and assistance to learn how to implement them on my own horse (or someone else’s), who will have unique, individual requirements.

I understand that the hands-on work with horses is dangerous to my life and health and that I may sustain injury in the process. I acknowledge that working with and on horse’s feet involves the use of sharp and potentially dangerous tools. Any injury sustained by a horse or me during horse hoof trimming, are the result of the misapplication of these tools or because of an accident. I am aware that horses are dangerous animals and unpredictable!

I will use sharp tools AND the information I receive with utmost care and consideration.

I will always consult a professional for reassurance if needed.

For my own and everybody else’s safety, I will apply good horse sense, will stay alert and aware and

 take responsibility for my own actions. ALWAYS!

I HAVE READ AND UNDERSTOOD THE ABOVE

(Legal guardian must sign for participant under the age of 18)  ____________________________________________________________________

C.Adolf/EBHC 2006 ©
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