
LAURA ASHLEY KILLIAN  CLINIC APPLICATION DECEMBER 9-11, 2022 

 



 

OPENING DATE:  IMMEDIATELY              CLOSING DATE: NOVEMBER 25TH                    LESSONS $150 
EACH  
LOCATION:  KALIE BECKERS DRESSAGE, 15081 HWY 40, FOLSOM  LA 70437 

 
ONE FORM PER HORSE/RIDER COMBINATION. 

 
RIDER NAME:_______________________________________ADDRESS____________________________________ 
EMAIL_____________________________________________PHONE_____________________________________ 
HORSE NAME:_______________________________________ 
WHAT LEVEL ARE YOU SHOWING/SCHOOLING?_______________________________________________________ 

EMERGENCY CONTACT:___________________________________________________________________ 
 
STABLING $25/day:  Contact Kalie Beckers directly to arrange   kaliefb99@yahoo.com 
 
PLEASE CIRCLE PREFERRED DATE(S) AND TIME(S).  WE WILL TRY TO ACCOMMODATE BUT CANNOT GUARANTEE YOUR PREFERENCE.  

FRIDAY DEC 9  SATURDAY DEC 10 SUNDAY DEC 11  

AM          PM AM        PM AM     PM 
 

PLEASE INCLUDE FULL PAYMENT AND PROOF OF CURRENT NEGATIVE COGGINS WITH YOUR ENTRY.  RIDES WILL NOT BE 

ASSIGNED WITHOUT PAYMENT.  IF YOU WITHDRAW FROM CLINIC AFTER NOVEMBER 25TH  NO REFUNDS WILL BE GIVEN.  

PLEASE MAKE CHECKS PAYABLE TO:  SEDA 

MAIL TO:  Judi Dauterive 

27519 Polo Rd, FOLSOM  LA  70437 
 

IN ACCEPTING MY ENTRY, I HEREBY RELEASE LAURA ASHLEY KILLIAN, SEDA, KALIE BECKERS DRESSAGE AND ALL EMPLOYEES AND ALL OTHERS 

ASSOCIATED WITH THIS EVENT FROM ANY CLAIM OF RIGHT FOR DAMAGES, WHICH MAY OCCUR TO ME OR MY HORSE. I ALSO ASSUME AND 

ACCEPT FULL RESPONSIBILITY FOR ANY DAMAGE DONE BY ME OR MY HORSE. I UNDERSTAND THAT MY PARTICIPATION MAY EXPOSE MYSELF 

AND FAMILY MEMBERS TO COMMUNICABLE DISEASES INCLUDING BUT NOT LIMITED TO COVID-19. IF I EXHIBIT ANY SIGNS OR SYMPTOMS OF 

COVID-19 I WILL NOT ENTER THE CLINIC FARM AND I UNDERSTAND MY ENTRY FEES WILL NOT BE REFUNDED. WARNING: UNDER LOUISIANA 

LAW, AN EQUINE ACTIVITY SPONSOR OR EQUINE PROFESSIONAL IS NOT LIABLE FOR AN INJURY TO OR DEATH OF A PARTICIPANT IN EQUINE 

ACTIVITIES RESULTING FROM INHERENT RISKS OF EQUINE ACTIVITIES, PURSUANT TO R.S.9:2795.3  

X___________________________________________________________________________  

Exhibitor/owner (parent or guardian if under 18) 

PLEASE INCLUDE YOUR CURRENT COGGINS WITH ENTRY 


