
Martha’s Vineyard Horse Council 
Lucile Bump Centered Riding Clinic 

April 20 and 21, 2024 
55 Misty Meadows Lane 

West Tisbury, MA 
 

Clinic Fee: $160 for one day, $300 for both days – must be included with entry form 
If you wish to ride two days please indicate on the form.  

There are a limited number of spaces available for those who wish to ride only one day.  
There will be a wait list for those who do not ride both days. 

 
Participants MUST be current members of Martha’s Vineyard Horse Council, Inc. to participate. 

 
Name: ____________________________________________ MVHC Membership #  ___________________________  

Address:  ________________________________________________________________________________________  

Phone:  _______________________________ Email:  ___________________________________________________  

Emergency Contact Name & Number:  ________________________________________________________________  

Horse’s Name:  ___________________________________________________________________________________  

Jr. DOB  _______________  Jr.’s Parent/Guardian Name __________________________________________________  

 

How many days do you want to ride?  One  ______ Two  ________  Total Amount Paid:  ______________________  

Make checks payable to MV Horse Council, Inc., and mail to PO Box 833, West Tisbury, MA 02575  
or email Julie Flanders: julie@flandersrealestate.net to arrange alternate delivery 

Enclose proof of immunization and copy of the horse’s most recent Coggins certificate, electronic copies preferred. 
A Misty Meadow’s Release Form must be completed before you arrive at the clinic: https://www.tfaforms.com/4892642 

NO DOGS are allowed on property. NO SMOKING anywhere on property 
 

Release: Every entry at a Martha’s Vineyard Horse Council, Inc. competition or clinic shall constitute an agreement and affirmation 
that all participants (which include without limitation the owner, lessee, trainer, coach, rider, handler and the horse) for themselves, 
their principles, representatives, employees and agents: (1) shall be subject to the rules of the MVHC, Inc. and USEF, (2) agree that 
they participate voluntarily in the competition, involve inherent dangerous risk of injury or death, and they hold MVHC, Inc. & Misty 
Meadows harmless from and against all claims including for any injury or loss suffered during or in these competitions, whether or 
not such claim injury or loss resulted, directly or indirectly, from the negligent acts or omission of said officials, directors, Board 
members of Misty Meadows, (3) entrants further contend that their horse has been immunized against all necessary  communicable 
diseases and enclose proof of immunization (Eastern and Western Equine Encephalomyelitis, Rabies, Tetanus, and West Nile) and 
copy of the horse’s most recent Coggins certificate.   
 
 
 
 __________________________________________________________________________________________________________  

Signature of participant (if the participant is under 18, parent/guardian must sign) 
 
 
 

MASSACHUSETTS CLAUSE 
Under Massachusetts law, any equine professional is not liable for injury to, or the death of, a participant in equine activities resulting from the inherent risks of equine 
activities, pursuant to section 2D of Chapter 128 of the General Laws.  



Misty Meadows Equine Learning Center
55 Misty Meadows Lane, Vineyard Haven, MA 02568
508-338-7198 info@mistymeadowsmv.org

Before Scheduling Arena TIme:

● You must have a current coggins and vaccination record on file. Electronic copies preferred. Core
vaccinations for MA include: Eastern and Western Equine Encephalomyelitis, Rabies, Tetanus, and West Nile.

● You must have Misty Meadows Release Forms on file. Electronic copies preferred.
● You must bring a MA licensed instructor with you (provide copy of license) IF you are participating in a lesson,

or an extra person on the ground for any mounted activity in case of emergency. Any jumping activities must be
conducted as part of a lesson.

● New users may need to participate in a brief safety assessment before booking the arena.

General Guidelines:

● All arena bookings must be completed via AcuityScheduling link at least 3 hours in advance. The scheduling
link will be provided once the above criteria have been met. Please contact Sofia Pavlovic at
sofia@mistymeadowsmv.org for assistance with reservations, and allow 1-2 working days response time.

● Payment must be completed online through the Acuity App at the time of booking. All fees must be current to
utilize your scheduled time. Clinics are organized by full day or half day use rather than per person.

● Rental Fees: $30 per hour per horse or package of 10 for $250. Full day use $500, half day use is $250.
● Any cancellations must be given to Sofia Pavlovic with at least 24 hours notice to receive a credit.
● Please check in with the office before you mount to let us know you are here.
● Please do not turn on arena lights without the permission of a staff member.
● Time slots are one hour, please ride within your time slot. If you are late, that time is deducted from your

allotted time. Up to 4 people may rent the arena during any one hour, or 1 person using the round pen.
● Please keep the gate closed while the arena is in use.
● NO DOGS
● NO SMOKING anywhere on property.
● If you use poles or standards please put them away before you leave.
● Pick hooves when you exit the arena.
● Pick up all manure and dump the muck tub at the conclusion of your ride time.
● Sweep entrance to the arena at the conclusion of your ride time.
● Please clean up the area around your trailer in the parking lot.
● Misty Meadows Programs have priority for arena use. There may be times when the arena is shared.

Although all efforts will be made to avoid rescheduling your reserved arena rental time, Misty Meadows
reserves the right to make changes to the schedule to allow for programming if needed.

● Sign that you have read and agree to the guidelines for arena rental:

Name: __________________________ Date: ____________________

mailto:info@mistymeadowsmv.org
mailto:sofia@mistymeadowsmv.org

	Name: 
	MVHC Membership: 
	Address: 
	Phone: 
	Email: 
	Emergency Contact Name  Number: 
	Horses Name: 
	Jr DOB: 
	Jrs ParentGuardian Name: 
	Two: 
	Total Amount Paid: 
	One: 


