
2007 MARYLAND REGION UPPER LEVEL PREP CLINIC

WHO:  C2 and up Pony Clubbers

WHAT: A three-day prep clinic designed to assist pony clubbers in
preparing for the C3, B and A ratings.  The clinic will be led by the
following national examiners and clinicians:  Debbie Wilson,
Sarah Morgan, Darryll Ann Buschling and Margie Williams.

WHEN: Tuesday, July 10-Thursday, July 12th

WHERE: Prince George’s Equestrian Center, Upper Marlboro, MD

FEE: $275 per participant (may bring multiple horses at no extra charge)
$150 to audit the clinic (no horses) per participant

“MUST HAVES”: Be sure to bring all the tack and equipment specified in the
rating standard, just as you would if you were going to do the
rating.  Additionally, you need to bring bedding, feed and stall
cleaning equipment.  Tack stalls will be assigned.

HOUSING: Participants are responsible for their housing, although we will try
to accommodate non-driving Pony Clubbers.  There are a few
hotels near the PG Equestrian Center.  The Comfort Inn: 301-805-
5900 and Rips Country Inn: 301-464-0089.

FOOD: Please plan to bring your own lunch and snacks.  Water will
be available.

REGISTRATION: Please send your completed registration along with your medical
release and coggins for each horse you will be using to: 

Becky Schou
129 Boyd Drive
Annapolis, MD 21403
Email:kschou1414@aol.com

INCOMPLETE REGISTRATIONS WILL BE RETURNED!
NO EXCEPTIONS!

NOTE:  Maryland Region Pony Clubbers will be given first priority until May 30th.
After that, the first compete entries received will fill the spaces available.
NO REGISTRATIONS WILL BE ACCEPTED AFTER JUNE 29TH.

If you are preparing for a national rating, this clinic will be a wonderful opportunity
for you to bring your performance closer to the standard.  The PG Equestrian
Center is an excellent facility with multiple riding rings and plenty of stall.  The
examiners selected for this clinic are outstanding clinicians who not only know the
standard but love to teach Pony Clubbers how to meet the standard.  They want you to
succeed!

mailto:kschou1414@aol.com


MARYLAND REGION
UPPER LEVEL PREP CLINIC REGISTRATION FORM

Name:______________________________________________  Current Rating: ______

Date of Birth: ______________   Age:  _________ Studying for ______ rating

Region: _____________________________ Pony Club: ____________________

Address: ________________________________________________________________

   ________________________________________________________________

Telephone numbers: Home: ______________________   Cell: _____________________

Email: ______________________________

Emergency contact information:  Name: ___________________________________

Phone number: _____________________________

Issues (medical or personal) that we should be aware of: __________________________

_______________________________________________________________________

Horse Name and Age: ______________________________Stall needed:  Yes No
Horse Name and Age: ______________________________Stall needed:  Yes No
Horse Name and Age: ______________________________Stall needed:  Yes No
Horse Name and Age: ______________________________Stall needed:  Yes No
Horse health issues we should be aware of: _____________________________________
________________________________________________________________________

Able to house fellow Pony Clubber Yes No How many?__
Need housing? Yes No
Able to drive and will have own transportation? Yes No
Planning to stay at home or nearby? Yes No
Need Stabling for MONDAY or THURSDAY nights? Yes No Extra$ _____*
Is a “parent” able to help out on day while you attend clinic Yes No

Name: ____________________________ Day available: _________________

CHECKLIST:
Registration form: _______
Medical Release: _______
Coggins for each horse: _______
*Extra night’s stabling fee@$25@day _______
Fee: Checks made payable to:
“Maryland Region USPC” _______


