
One-Rein Communication Clinic with Bill Ramberg 
Feb 27 – March 1, 2019 at Woodloch Stable (Hugo, MN) 

 

Join us as Bill Ramberg teaches you the building blocks to having a well-trained horse. Whether 
you’re working with a young or green horse or just want to establish a safer, more trusting 

relationship with an older horse, having consistent communication is the most important part of 
training and riding. This clinic will be held over 3 days in the evenings (6pm-9pm) in the 
Woodrunn/lower barn. Open to teen/adult riders (younger riders must have parent/guardian’s 

permission, subject to instructor’s approval) and horses in any discipline. 
 

Cost:  $175 per horse/rider combination 
 

Registration: To reserve your spot in the clinic, include the following: 

 This entry form completed and signed (riders under 18 need guardian to sign) 
 Signed liability waiver (attached) 

 Legible copy of current negative Coggins Test (*not needed for horses boarded at Woodloch*) 

 Registration fee (checks to ‘Woodloch Stable’). No refunds unless your spot can be filled. 
 Limited # of overnight stalls available on a first-come first-served basis. $30/stall. 

(Includes shavings. Riders must bring own bucket & muck out their stall.  

Please inquire for availability. Separate checks to ‘Woodloch Stable’ due w/ entry) 

 Free trailer parking available (no electric hook-ups) 

About the Clinic: 
 The clinic will be at Woodloch Stable (5676 170th St N, Hugo MN 55038). 

 Each lesson consists of 50% classroom discussions and exercises, 50% applied riding 
practice. The clinic will be indoors (lesson office/classroom, and heated indoor arena). 

 Clinic will be held 6pm-9pm, with a break for tacking up horses before the riding portion. 
 Horses may be ridden in any style saddle. Bring a bridle w/ a snaffle bit, rope reins 

recommended. Helmets recommended but not required. 
 

Entry Information: 
 

Rider Name: ________________________________________ Rider’s Age (if under 18): _____ 

Parent/Guardian (for riders under 18): ____________________________________________ 

Street Address: _______________________________________________________________ 

City: _____________________ State: ____ Zip: ________ Phone: _____________________ 

Email (required):  _________________________________________________________ 

 

Horse's Name: _________________________________ Horse's Age: _________  

 

Current Training/Riding Goals? ____________________________________________ 

 

Current Training/Riding Challenges? ___________________________________________ 

 

Mail Entries to:       Questions?   

Woodloch Stable        (651)429-1303 

5676 170th St N        info@woodlochstable.com  

Hugo, MN 55038         

          More Info: 
Registration Deadline is 2/24/19     www.woodlochstable.com 



Woodloch Stable, Inc. 
 

2019 Participant Liability Waiver 
 

NOTICE TO PARTICIPANTS: Horses and horseback riding are dangerous. 
 

Woodloch Stable, Inc. values the safety of participants in its programs. But accidents 
can happen. Horses are not machines. They can act in unpredictable ways. They might 

bite, kick, buck, spook, or otherwise act in ways that can injure people around them. 
These are inherent risks of equestrian activities. By signing this agreement, you are 

assuming the risk of accidents, damage, injuries, or death arising from the inherent 
risks of equestrian activities. You also agree not to sue Woodloch Stable, Inc. or any of 

its owners, employees, volunteers, agents, heirs, or assigns for any claim up to and 
including ordinary negligence but excluding gross negligence, recklessness, or 

intentional acts. Pursuant to Minn. Stat. 604.55, nothing in this agreement purports to 

release, limit, or waive the liability of one party for damage, injuries, or death resulting 
from conduct that constitutes greater than ordinary negligence. 

 

 

Print Participant’s Name: __________________________________________________ 
 

If Participant is a Minor, Print Name of Participant’s  

Authorized Parent or Guardian: _____________________________________________ 
 

 

 

Emergency Contact: _____________________________________________________ 
 

Phone: ________________________________ Relationship: ____________________ 
 

 

 

Participant’s Signature: ___________________________________________________ 
 

Authorized Parent/Guardian’s Signature 
(If Participant is a Minor): _________________________________________________ 
 

Date Signed: __________________ 
 

 


