
Reining & Ranch Riding Clinic with Jennifer Bull 

April 28, 2019 at Woodloch Stable (Hugo, MN) 

 
We are excited to host WI-based trainer Jennifer Bull for a one-day clinic at Woodloch! Jennifer 

has 20 years’ experience helping riders achieve their horsemanship goals in disciplines ranging 
from reining, versatility ranch horse, reined cow horse, Western and English pleasure, Western 
Dressage, and more. No matter the discipline or level of horse and rider, Jennifer’s diverse 

background brings a unique perspective to her teachings. 
 

Cost:  $125 per horse/rider combination 

 

Registration: To reserve your spot in the clinic, please include the following: 
 This entry form completed and signed (riders under 18 need guardian to sign). 
 Signed liability waivers (attached). 

 Legible copy of negative Coggins Test within 12 months. 
 Registration fee (checks to ‘Nichole Mallick’). 

 No refunds given unless your spot can be filled. 
 Limited # of day stalls available on a first-come first-served basis. $20/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). 

 Will be held in indoor or outdoor arena, at Jennifer’s discretion (depending on weather). 
 Clinic will be held 9:00am-4:00pm with a lunch break (lunch will be provided). 

 Clinic will be capped at 6 entries. Helmets required for riders under 18 years old. 
 

 

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?   

Nikki Mallick         Nikki Mallick 

908 Rice St         zoejane11@yahoo.com  

St Paul, MN 55117        (651)399-6024 

 

Auditors welcome!       More Info: 

          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: __________________ 
 

  



LongShot Farm, LLC                   LOCATED AT MULLAGH FARM 
 

715-377-6443 
 
 

1. I the undersigned have read and understand, and freely and voluntarily enter into this Release and Hold 
Harmless Agreement with Jennifer Bull DBA LongShot Farm, LLC (Company), understanding that this Release 
and Hold Harmless Agreement is a waiver of any and all liabilities. 
 

2. I understand the potential dangers that I could incur in mounting, riding, walking, boarding, feeding said 
horse; including, but not limited to any interactions with other horses.  Understanding those risks I hereby 
release LongShot Farm, LLC, its officers, directors, shareholders, employees and anyone else directly or 

indirectly connected with that Company form any liability whatsoever in the event of injury or damage of any 
nature (or perhaps even death) to me or anyone else caused by or incidental to my electing to mount and 
ride a horse owned or operated by Jennifer Bull. 

 

 

3. I understand and recognize and warrant that this Release and Hold Harmless Agreement is being voluntarily 
and intentionally signed and agreed to, and that in signing this Release and Hold Harmless Agreement I know 
and understand that this Release and Hold Harmless Agreement may further limit the liability of equine 
professionals to include any activity, whatsoever, involving an equine, including death, personal injury and/or 
damage to property. 
 

4. I recognize and agree that I know which equine professionals I will be working with, and acknowledge that I 

agree said equine professionals have made reasonable and prudent efforts to determine my ability to engage 
in the equine activity, and have sufficient knowledge of my equine and horseback riding skills as to relieve, 
release and hold harmless said equine professionals from any continuing duty to monitor my equine activities. 
 

 

5. I further voluntarily agree and warrant to Release and Hold Harmless these equine professionals from any 
liability whatsoever, including, but not limited to, any incident caused by or related to said equine 
professionals’ negligence, relating to injuries known, unknown, or otherwise not herein disclosed: including 
but not limited to, injuries, death or property damage from: mounting; riding; dismounting; walking; 
grooming; feeding; use of horse barn, paddock, trails or arena, in any capacity; falling off horse whether 
horse is bucking, flipping, spooked; or my failure to understand any equine professional’s directions relating 

to my riding or otherwise use and control, or lack thereof, of my horse or the horse to which I have been 
assigned. 

 
 

Date ____________________________________ 

Person entering into this Release and Hold Harmless Agreement: 

 Signature___________________________________________________________________ 

 Printed Name________________________________________________________________ 

 If minor, Signature of Parent or Guardian__________________________________________ 

Address_____________________________________________________________________ 

Telephone___________________________________________________________________ 

Emergency Contact ___________________________________________________________ 

 


