
Deborah Moynihan Clinic 

 

 

September 13, 14 

 

Hosted by Relational Riding Academy 

       Clinic Location: 
        3714 W Anderson Rd 

        Cheney,  WA     99004 
          (509)290-4301 

 

This form is required for registration to participate in the clinic. Complete, mail to RRA 

Name_______________________________________   Phone__________________________ 
Address_____________________________________    Email__________________________ 

             _____________________________________ 

Check all that apply: 

 (  ) Semi-Private Ride $125.00 =     __________       
  Monday Only 
(  ) Deposit (Due Sept 1)        ____________ 

 $100.00 
(  ) Audit both days  ______0_____ 
  
(  ) RECEPTION DINNER $35.00 ___________ 

(  ) Stabling total  __________ 

  Grand Total        __________  
 
  Deposit  -__________ 
 
Remaining balance due Sept 12   __________ 
 
 
 
 
 
Deposits are NON-REFUNDABLE.  Full Payment is due before Sept 12.  Signed release forms are 
required, see back.  Rider/auditor spaces are limited due to space constraints, register ASAP  
Ground Session and auditing all sessions is included with rider tuition. 
MAKE ALL CHECKS PAYABLE TO HEART  Mail registration form and payments for clinic, stabling and 
deposits to HEART  at above address. Reservations will be taken on a first come, first served basis 
 

TO PAY VIA PAYPAL:  Go to www.RelationalRidingAcademy.com/Calendar.php Deb Moynihan Clinic 

Stabling:  Covered 12X12 portable stall.  Bring your 

own bedding, water buckets, feed.  Self clean please 

(  ) Friday         $30.00 
(  ) Saturday     $30.00      
(  )  Sunday     $30.00 STABLING TOTAL: __________ 

About Deb: Deb Moynihan is a USDF Certified Dressage 

Instructor/Trainer, USDF “L” Graduate with Distinction, 

USEF “r” Western Dressage Judge, and Certified Level IV 

International Centered Riding Instructor/Clinician. Centered 

Riding is a methodology to teach the rider how to 

communicate effectively and clearly to the horse thus 

applicable to all disciplines. She is a USDF Silver Medalist 

and former USEA Certified Eventing Instructor.  Deb is 

presently the President of Centered Riding Inc, training over 

1000 instructors throughout the world. Deb’s mentors 

include Sally Swift, Dr Gerd Heuschmann, Susanne Von 

Dietz, Denny Emerson and her horses. 

 

SCHEDULE:  Times are approximate 
 

FREE  SUNDAY GROUND SESSION 

        2:00-5:00pm  Mandatory for RIDERS 
  

MONDAY SEMI-PRIVATE LESSONS 
    9:00am -5:00pm  Lessons 
 

         Reception Dinner Saturday Sept 12 

FACILITIES: Main Arena: 70X170 GeoTex footed Indoor, 

Warm-up Arenas: 60X120 sand/wood indoor, Full Court  

fenced, wood footed outdoor, Working Equitation Court. 

Restroom, bleacher seating, parking lot, pasture trailer 

parking 

http://www.relationalridingacademy.com/


Deborah Moynihan Clinic 

 

 

Now tell me a little about your horse and your experience.  A note about what you hope to get out of 

your participation is also helpful. This will help me structure the clinic and help David understand a bit 

about you and your horse before you ride.  

 

 

 

 

 
 

 
 

Relational Riding Academy and NW Equestrian Specialties 
General Liability Release 

 
Release of Liability:  As a condition of the stable allowing me and/or my children to enter the property, be near 
horses, receive riding instruction, ride horses on the stable premises, and/or ride horses off the stable’s premises, I 
waive the right to bring a lawsuit or any legal proceeding against David de Wipelaere, Relational Riding Academy, 
Michelle Binder-Zolezzi, Tom Zolezzi, NW Equestrian Specialties LLC and/or their respective officers, directors, 
partners, employees, agents, managers, trainers, instructors, heirs, representatives, assistants, insurers, assigns, 
and any others acting upon their behalf for any injury or death arising out of riding, training, driving, grooming, 
feeding, cleaning, providing general care for or riding  as a passenger upon a horse. 
I agree to assume full responsibility for any and all bodily injuries or damages which I and/or my child may sustain 
when on, near, or off the Stable’s property as well as when riding horses on, near, or off the Stable’s property.  The 
term “damages” means, for example, medical expenses, expenses or losses incurred because of bodily injury or 
property damages, and/or personal property damages. I, for my heirs, administrators, personal representatives, 
relatives and assigns, release and discharge David de Wispelaere, Relational Riding Academy, Michelle Binder-
Zolezzi, Tom Zolezzi, NW Equestrian Specialties LLC and/or their respective officers, directors, partners, employees, 
agents, managers, trainers, instructors, heirs, representatives, assistants, insurers, assigns, and any others acting 
upon their behalf of and from all claims, demands, actions, omissions, rights of action, or causes of action (both 
present and future), whether the claim be known or unknown, anticipated or unanticipated, resulting from or 
arising out of my or my guests’ bodily injury or damage that may be sustained, or property which may occur as a 
result of my being on, near, or off the premises of the Stable, being near the horses, receiving riding instruction, 
riding on horses on the Stable’s premises, and riding horses off of the Stable’s premises. 
Riding helmets are required for all riders at all times when on or off the Stable’s premises. 
Videos and Photography. All clinic participants and auditors agree to the following terms: “I agree to the following 
conditions: (1) Video and photographs of the clinic can be taken only for personal use and may not be further 
distributed, sold or published; (2) if the video or photographs taken at the clinic are distributed to the rider or 
owner of the participant horse, they must be labeled with the restriction that they may not be further distributed, 
sold or published; and (3) I will not photograph or take video of any participant on horseback I do not know.” 

The undersigned have read and understand this release and agree to be fully bound by its terms. 

Signature ______________________________________________________________ 
Printed name____________________________________________________________ 
Date_________________phone number___________________email________________ 
Signature of Parent for minor________________________________________________ 


