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Clinton Anderson Clinic Requirements and Checklist

The Fundamentals, Intermediate and Advanced Clinics will cover the exercises featured on Clinton Anderson’s
Fundamentals training DVD’s Gaining Respect and Control on the Ground Series | and Riding with Confidence Series |,
Intermediate training DVD’s Gaining Respect and Control on the Ground Series Il, and Riding with Confidence Series I,
and Advanced training DVD’s Gaining Respect and Control on the Ground Series lll, and Riding with Confidence Series
1.

You must be able to answer yes to all of the questions below before you can sign up for the Fundamentals, Intermediate
or Advanced Clinic.
Important Note: If you do not meet the clinic requirements, you will be asked to leave the clinic.

My Personal Details:

O | am at least 18 years old.
ad | understand that this is a physically demanding clinic. | am healthy and able to participate in the clinic.
] | will be responsible for the health, care and feeding of my horse throughout the entire clinic

| am interested in attending one or all of the following clinics:

O May 4-13 Fundamentals/Intermediate

O June 4-6 3 day Fundamentals at Lone Star Arena
O June 24-July 3 Fundamentals/Intermediate

O Oct 13-22 Intermediate/Advanced**

O Oct 25-30 Fundamentals

O Nov 1-6 Fundamentals

**To qualify to participate in the Intermediate/Advanced clinic a video must be submitted of you and the horse you will be
participating on demonstrating your ability to perform all exercises included in the Fundamentals Series. You will be con-
tacted once the video is reviewed to complete the process. Videos will need to be submitted no later than July 15, 2010.

Fundamentals Groundwork Fundamentals Riding
1. Desensitizing with the Lead rope 1. Flexing with Bridle on the Ground
2. Desensitizing with the Stick and String — all 3 sides 2. Flexing at a Standstill (under saddle)
3. Yield the Hindquarters 3. One Rein Stops
a. Stage 1 4. Cruising Lesson
b. Stage 2 5. Follow the Fence
4. Backing Up 6. Diagonals Across the Arena
a. Method 1 7. Touch and Rub Exercise (on the ground)
b. Method 2 8. Yield the Hindquarters at a Standstill
c. Method 3 9. Yield to a Stop
d. Method 4 10. Bending at the Walk
5. Yield the Forequarters 11. Bending Transitions
6. Lunging for Respect Stage 1 12. Vertical Flexion at a Standstill
7. Flexing 13. Draw to a Stop
8. Sending Exercise 14. Yield the Hindquarters and Back Up

9. Circle Driving

10. Lunging for Respect Stage 2

11. Leading Beside

12. Fundamental Desensitizing
a. Slap and Walk
b. Headshy Exercises
c. Helicopter
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My Riding Ability:

O | am confident riding my horse on a loose rein at the walk, trot and canter in a large group setting.

| am confident cantering my horse on a loose rein in a group setting with 30 other horses.
O Important Note: If you are not able to confidently canter your horse on a loose rein in a group environment,
you will be asked to sit out the entire riding portion of the clinic. No refunds will be given.

O | will be responsible for the health, care and feeding of my horse throughout the entire clinic

My Horse’s Ability:

| am participating with a horse, not a donkey or a mule.

My horse is a mare or gelding.

My horse is not a stallion.

My horse that | am participating on has had at least 60 rides.

My horse is reasonably manageable, both on the ground and under saddle.

O |ooooo

| understand that Clinton and/or a Clinician will not be able to spend extra time with my horse to the point of
disrupting the rest of the class.

Required Documentation:

| agree to bring with me a photocopy of my horse’s current negative Coggins test. This copy will be retained
by Downunder Horsemanship.

O

| agree to bring with me a photocopy of my horse’s current Health Certificate. This copy will be retained by

O Downunder Horsemanship.

Important Note: There will not be a photocopier at the clinic. Please have your horse’s documentation copied
prior to the clinic.

Required Equipment: / understand that | need to bring the following equipment in order to participate in the clinic.

Riding boots. Proper riding boots with a heel are required. No flip flops, tennis shoes or footwear
other than approved riding boots will be allowed in the arena.

O

Downunder Horsemanship Rope Halter and 14’ Lead rope

Handy Stick and String

Bridle with Snaffle Bit and chin strap (Mecate reins or loop reins with a spanker are highly
recommended). NO SHANK BITS.

Well fitting saddle and saddle pad with correctly sized girth.

ool o (oo

Extra girth in a smaller size in case your horse loses weight over the duration of the clinic.

I am a No Worries Club Member: O Yes O No

By checking here | certify that | have read the requirements and information presented to me by Downunder Horsemanship. | understand
that Clinton Anderson will personally teach no less than 50% of the clinic. The remaining time will be taught by a Certified Trainer.
Refund Policy: Clinics are eligible for a 50% refund if cancelling up to 60 days prior to the start of the clinic. A 25% refund will be issued
if you cancel 30-60 days prior to the start of the clinic. NO REFUND will be given if you cancel less than 30 days prior to the start of the
clinic.

O

| understand that falsification of any information may result in my expulsion from the clinic without a refund.

Signature
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