“Hold your Horses” with Mark Smith (BHS Certification) at Lincomb Equestrian 
16 April 2011
- Endorsed by Yogi Breisner FBHS

About the clinic

The aim of the clinic is to train Rider and Horse in the complex skill of travelling cross country in harmony and at the correct speed (meters per minute) for their competition (BE, PC or RC), and at an appropriate speed for their ability. Yogi Bruiser comments…“I am sure this will help riders to ride cross country better”

The programmed is designed to be relevant to Riders of all ages, affiliated and unaffiliated

1. Riders wishing to be able to control their mounts in an open field environment for

pleasure riding.

2. Riders wanting to commence competing in Pony Club / Riding Club or BE competitions.

3. Riders who wish to improve their technique in order to SAFELY move up to the next grade of competition (which inevitably means faster) either at PC, RC or BE competitions.

4. Competitive riders who wish to get rid of those annoying time penalties (without

endangering themselves or their mount) that affect their results.

Riders learn how to canter round an open field in a settled, even rhythm (time penalties apply at competitions for going too fast or too slow). They learn to recognize the different speeds at which they must travel cross country for PC, RC & BE competitions (e.g.: BE 90 = 450 meters/minute, BE 100 = 475 meters/minute. Pony Club: level 1 & 2 = 435 meters/minute, Novice level 3 & Intermediate level 4 = 450 meters/minute, Open level 5 = 500 meters/minute. Riding Club Area: Novice 450 meters/minute, Open = 490 meters/minute.)

Clinic length / number in group: 45 minutes, 2 riders at a time. £25 per horse
For further information about the clinic, visit Mark’s website www.msjump.co.uk (click on Hold your Horses) 

To book a place on the Hold Your Horses clinic at Lincomb please complete the attached for and return to:- 

Rebecca Symonds, Lincomb Farm, Lincomb, Worcestershire, DY13 9RB, 

“Hold Your Horses” 16 April 2011



£25 per horse 
Please complete one form per horse/rider combination.
Riders First Name…………………………………  Surname…………………………………………..

Address…………………………………………………………………………………………………..
……………………………………………………………………………………………………………
…………………………………………………….Postcode……………………………………………
Evening Phone No………………………………   Mobile……………………………………………. .

Email Address……………………..…………………………………………………………………….

Horse’s name ……………………………………..Age …………Type ................................................

Type of competitions you are doing now: …………………………………………………………......

How long have you been competing at this level: …………………………………………..................

How many different horses have you ridden at this level: ……………………………………..............
How long have you had this horse ………………...Has it competed at this level with you……………
Horses experience (with you and with previous riders) ……………………………………………………………………….......................................................

……………………………………………………………………………………………………………

List any problems with this horse ………………………………………………………………………………………………...................

……………………………………………………………………………………………………………
Emergency contact details 
Contact Name & relationship……………………………………………………………………………
Phone No…………………………………………………………………………………………………

I enclose payment of…………………Please make cheques payable to H K Jones (Waynhams) 


The organisers do not accept liability for any injury, death or other loss, however caused, to any of those attending the above clinics in whatever capacity. The organisers shall not be liable to make good any losses or consequential losses caused by any delays in or cancellations of the above events due to circumstances beyond their control. 

RIDERS UNDER 18 YRS OF AGE: I accept full responsibility for my child and confirm that the above pre-assessed abilities are correct. I accept my child rides at his/her own risk. A parent or guardian of riders under the age of 16 must sign this form. If signing on behalf of rider please state relationship to rider………………………………………
RIDERS AGED 18 YRS AND OVER: I confirm that the above pre-assessed abilities are correct and I agree that I RIDE ENTIRELY AT MY OWN RISK. I understand that I must obey the instructions of the instructor and must comply with the Health & Safety requirements of the establishments. I confirm that to the best of my knowledge all the above details are correct. I acknowledge THAT RIDING IS A RISK SPORT AND HOLDS POTENTIAL DANGER, and that all horses may react unpredictably on occasions. 

Signature …………………………………………………………Date…………………………………

Print Name…………………………………………….………………………………………………………………..
Return to: - Rebecca Symonds, Lincomb Farm, Lincomb, Worcestershire, DY13 9RB

