SEC Proudly Presents:

Jacques
Poppen
Oct. 23—
26, 2014
Para-World Competition
World Champion 2014
About Jacques:
Approximately 20 years ago Jacques Poppen was involved in a car accident that left him paralyzed
from the waist down.
Jacques had no interest in horses and was actually uncomfortable around them at that time. However, his soon to be wife, Eva was and is passionate about horses and rides Friesians and teaches
dressage.
In 2005 Eva decided that Jacques needed to get out and about and rigged up a driving carriage for
his wheel chair and took him off for a carriage drive. At some point that day he was handed the
reins and the rest was history.
In 2006 Jacques competed in the Para World Competition and came in second. This success was
followed in 2008 at the next Para World Competition which he won. He also just won this year's
World Competition which was held at Sandringham, England in June 2014.
In the Netherlands Jacques has established a reputation for being particularly successful in hazards and more recently in dressage and as a result is sought out as a Trainer in these aspects of
driving. His driving career includes participating in regular competitions where he places at the top
levels. He drives a Friesian Arab cross gelding and has another young Friesian mare started.

Private Lessons: $100 or
$90 each for 2 or more lessons
SEC Training Clients: $85 / lesson

Visit us online for all of our 2014 events: www.sargentequest.com
Jeanne Williams:
Sargent Equestrian Center

info@sargentequest.com
15757 E. Sargent Rd.

or 209-727-0200
Lodi, CA 95240

Private Lessons w/
Para-World
Champion
2014

Jacques Poppen
Oct. 23—26, 2014

NAME: ____________________________________________________________________________
HM. PH #: _____________________________ CELL PH: # ____________________________________
EMAIL: ____________________________________________________________________________

Special Requests:

Entry Fees:


$100/ Lesson

$____________



$90 / Lesson

(2 or more lessons)



$85/ Lesson

(SEC Training Client)



$30 Stalls /horse/night

$____________

# Lessons ________

$____________

$____________

(incl. shavings & cleaning)

# Stalls ________


$10 Camping per night

$____________

(no hookups)

# nights ___________
TOTAL:

$___________________

*INITIAL HERE __________ *My payment is refundable only if my spot can be filled by clinic time.
Send to:
Please make checks payable to:

Sargent Equestrian Center

Sargent Equestrian Center

15757 E. Sargent Rd.
Lodi, CA 95240

Please include signed Release Form with your entry.

SARGENT EQUESTRIAN CENTER
USE AGREEMENT AND LIABILITY RELEASE
All Clinic Participants and Show Competitors must sign and send with registration
(PLEASE READ CAREFULLY)
This agreement, dated_____________________________is made between Sargent Equestrian Center LLC, a California corporation
("SEC"), and _________________________________________(print your name). WHEREAS, I understand and acknowledge that
activities involving horses ("Equine Activities"), including but not limited to the mounting, riding, walking, dismounting, grooming,
training, handling, feeding, and otherwise being in the physical proximity of horses is a dangerous activity which produces a foreseeable risk of mortal or serious personal injury and/or property loss to the participant in such activity as well as to the person or
property of others; and WHEREAS, I understand and recognize and warrant that this Release, Waiver of Liability and Indemnity
Agreement ("Release") is being voluntarily and intentionally signed and agreed to, and that in signing this Release I know and understand that this Release may further limit the liability of equine professionals to include any activity, whatsoever, involving horses, including death, personal injury and/or damage to property. NOW THEREFORE, in consideration of being granted access and/
or use of the facilities of SEC and for other good and valuable consideration, receipt of which is hereby acknowledged, I agree as
follows:
1. Assumption of the Risk. I hereby assume full responsibility for, and risk of, any death or bodily injury to myself or others
(including, but not limited to, those matters set forth in the above recitals) and damage to or destruction of my property or the property of others, caused by my engaging in any Equine Activity either on the premises of SEC or elsewhere while working with an
SEC equine professional, unless such bodily injury or property damage is attributable in full or in part to the gross negligence of
SEC. My responsibility includes, but is not limited to, payment of (i) medical costs for myself and others that I may have injured,
(ii) costs to replace my own property or the property of others that I may have lost, destroyed, or damaged, and (iii) damages for
other non-medical and non-property items such as pain and suffering and lost wages, etc.
2. Release, Waiver of Liability, and Discharge of Claims.
(a) I hereby release, waive, and discharge any and all claims that I may now or in the future have for damages against SEC, including its owners, occupants, tenants, subtenants, licensees, employees, officers, directors, or agents and the respective affiliated entities or persons of any one or more of them, arising directly or indirectly from my death, the death of any other person, bodily injury
to me or others, or damage to my property or that of others, attributable to my engaging in Equine Activities, or my presence on
SEC's premises.
(b) I acknowledge that SEC requires me to wear AHSA approved headgear with a chin strap while jumping. SEC requires a minor
(under 18 years of age), to wear such headgear at all times when riding or driving horses. I hereby release, waive, and discharge
SEC, including its owners, occupants, tenants, subtenants, licensees, employees, officers, directors, or agents and the respective affiliated entities or persons of any one or more of them, against any and all claims that I may now or in the future have for damages
resulting from my failure to wear headgear while riding or driving either on SEC's premises or at an offsite facility.
(c) This release is intended to release, waive and discharge, in advance, SEC, together with its owners, occupants, tenants,
subtenants, employees, officers, directors and their respective affiliates or persons of any one or more of them, from and
against any liability arising out of or connected in any way with my or my guests or invitees engaging in any Equine Activities on the SEC premises or in any activity in which an SEC representative is required to attend on my behalf, and/or my or
my guests or invitees presence on the SEC premises, even though such liability may be attributable, in full or in part, to the
negligence, recklessness or misconduct of one or more of such persons or entities.
(d) Medical Authority. I, (participant, or if minor, parents/guardians) hereby grant permission and authority to SEC, its officers and
authorized employees to act for me in executing verbal instructions or if unable to contact us, to act for us in dealing with physicians, available ambulance companies and hospitals, to obtain prompt medical attention for the person named above in the event of
any perceived medical emergency. I hereby covenant and agree to release SEC its owners, occupants, tenants, subtenants, employees, officers, directors, or agents and their respective affiliates or persons of any one or more of them, and hold harmless from liability connected with obtaining prompt medical attention for the person named above.
(e) In accordance with such release, waiver, and discharge, and in consideration of being allowed to utilize and/or visit the SEC facilities, I promise not to sue or demand any money or anything else of value from SEC, including any of its owners, occupants, tenants, subtenants, employees, officers, directors, or agents and their respective affiliates or persons of any one or more of them.
3. Indemnification. I agree to completely indemnify and hold harmless SEC, including any of its owners, occupants,
tenants, subtenants, employees, officers, directors, or agents and their respective affiliates or persons of any one or more of
them, from and against any and all claims, demands, causes of action, suits, actions, losses, liabilities, costs and/or expenses,
including attorney's fees, which are occasioned by, or otherwise attributable to, matters for which I have assumed the risk and
for which I am responsible in accordance with Section 1 hereof, and for any actions brought by my guests or invitees.

Initial this page(________)

4. Binding Nature of Agreement. I agree that this Agreement shall be binding on my personal representatives, heirs and assigns.
5. Governing Law. This Agreement shall be governed by, and construed in accordance with, the internal substantive laws of the
State of California, without regard to the choice of law rules thereof. I hereby submit to the personal jurisdiction of the State of
California. Venue for purposes of any litigation or arbitration concerning this Agreement shall be in San Joaquin County, California.
6. Severability. In the event that any provision of this Agreement shall be void or unenforceable for any reason, then such provision shall be stricken and of no force and effect. The remaining provisions of this Agreement, however, shall continue in full force
and effect, and to the extent required, shall be modified to preserve their validity.
I AKNOWLEDGE THAT I HAVE READ AND UNDERSTAND THE ABOVE RELEASE OF
LIABILITY AND ACCEPTANCE OF RESPONSIBILITY.
________________________________

________________________________________

____________

PRINT NAME OF PARTICIPANT

SIGNATURE OF PARTICIPANT

DATE

MINORS:
The undersigned declares that the undersigned is the parent or legal guardian of the minor named above. The undersigned has read the foregoing
Release, Waiver of Liability and Indemnity Agreement, and in consideration of SEC allowing the below named minor onto its premises and/or
allowing such minor to participate in Equine Activities, hereby agrees that all of the terms and conditions contained herein shall apply to such
minor and shall be binding upon the undersigned and the minor.

If under 18, signature of both parents (if applicable) and/or guardian is required.
_______________________________

________________________________________

____________

PRINT NAME OF PARTICIPANTS PARENT
OR LEGAL GUARDIAN OR LEGAL GUARDIAN

SIGNATURE OF PARTICIPANTS PARENT

DATE

________________________________________________________________________________________________________________________
PARTICIPANTS ADDRESS IN FULL
__________________________________________
HOME PHONE

____________________________________
WORK PHONE

__________________________________________________
PERSON TO CONTACT IN CASE OF EMERGENCY

______________________
RELATIONSHIP

_____________________________________
CELL PHONE
_____________________ _______________________
PHONE #1
PHONE #2

SARGENT EQUESTRIAN CENTER
15757 E. SARGENT ROAD, LODI CA 95240
OFFICE : 209.727.0200

FAX : 209.727.0204

