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Steve Lantvit Horsemanship Clinic Registration Form 
Thank you for your interest in registering in a Steve Lantvit 3-Day Cattle Working Clinic. We look 

forward to having you at the clinic and are commited to making it a memorable learning experience.  

 

When: Nov 3-5, 9:00 am to 5:00 pm each day 

Where: Jim-a-Dee Ranch, 9494 Waide Road, Sanger, TX, 76266 

http://www.jimadeeranch.com 

 

Contact Info: For Registration or questions call Michelle Hovanek. 

Phone: 817-304-8884 

Address: Michelle Hovanek, 220 Adams Dr. Ste 280 #119, Weatherford, TX, 76086 

Prerequisites: All applications need to be sent to Michelle Hovanek. 
 

Other Info: 

 Rider  Cost  $650 

 9:00 am to 5:00 pm each day 

 Stalls for $25 a night (includes bedding) 

 RV Hookups available for $25 a night 

 Lunch available for purchase 

 Auditors welcome $20 per day 

 If arriving the first day of the clinic, please arrive at least 1 1/2 hours in advance to check in and to get 

ready 

 

 

What to mail to us to be registered: 

 Completed Registration Form (pages 2 & 3 in this packet) along with clinic fee of $650 payable to 

Michelle Hovanek. 

 Make sure all signatures are complete in all sections of the form 

 Stall housing and RV Hookup fees are paid separately to Jim-a-Dee Ranch at the time of arrival on 

first day of clinic 

Cancellation Policy: Clinic will be held rain or shine.  

Looking forward to seeing you all there!! 

 

 

 

Continued on Next Page 
  

http://www.jimadeeranch.com/
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Participant Information:  

 
Name:   First________________________________Last_________________________________   

   

Street: ________________________________________________________________________ 

 

City: ____________________________________State:_________Zip:___________________ 

 

Rider over 18  yrs of age? (Y/N) ________________ 

 

Phone: (h)_____________________(wk)_______________________(cell)_________________ 

 

Email:______________________________________________ 

 

Emergency Contact Name & #:___________________________________________________ 
 

1)Complete for stall housing and RV Hookups for the clinic  
 

# of Nights Requesting Stalls/paddocks:________________X $25 per night. 

 

# of Nights Requesting RV Hookups:__________________X $25 per night. 

 

 

 

2)Enter in your Arrival/Departure Information:  

Arrival Date:_____________________________Estimated Time of Arrival:________________ 

Departure Date:___________________________Estimated Time of Departure:______________ 

 

 
3)Read and sign the below giving consent to use photos taken at the clinic: 

The undersigned hereby consents to give Steve Lantvit Horsemanship Inc and Highgrove Farm Inc 

unrestricted use of photographs and videos of events/clinics to be used by Steve Lantvit Horsemanship Inc 

and Highgrove Farm Inc and/or any of its subsidiaries or affiliates or sponsors to be used in any news story, 

article, blogs, Website, Horsemanship DVDs, TV Shows, publication, or advertising in any kind or in any 

manner in which above named may decide to use it. This includes any alterations or modifications of said 

photographs and videos including negatives and prints. 

Signature X:_________________________________________________________ 

 

Continued on Next Page 
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4) Read and sign the Equine Activity Release and Hold Harmless Agreement: 

 
***This Agreement is to be completed by parent or legal guardian if the equine participant is under18 years of age. 

 
1). I have read and understand, and freely and voluntarily enter into this Release and Hold Harmless Agreement with Highgrove Farm 

Inc. and Steve Lantvit Horsemanship Inc., understanding that this Release and Hold Harmless Agreement is a waiver of any and all 

liability (ies). 

 

2). I understand the potential dangers that I could incur in mounting, riding, walking, boarding, and feeding of horses, including but not 

limited to, any interactions with other horses not owned by myself. Understanding those risks I hereby release Highgrove Farm Inc. and 

Steve Lantvit Horsemanship Inc., trainers, instructors, clinic assistants, the clinic sponsors, barn owners, managers, employees and 

auditors, from all claims, demands, action or cause of action of any kind or nature whatsoever, whether now known or ascertained, or 

which may hereafter develop or accrue me in favor of myself, representatives or dependents, on account of or by reason of any injury 

(even death), loss, or damage, which may be suffered by me or them, or to any property animate or inanimate, belonging to me or used 

by me, because of any matter, thing or condition, negligence or default whatsoever and I hereby assume and accept full risk of danger or 

any hurt, injury or damage which may occur through or by any reason or any matter, thing, or condition, by any person whatsoever.  

 

3). I release Highgrove Farm Inc. and Steve Lantvit Horsemanship Inc. from 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, ride, or interact with any horse 

owned or operated by Highgrove Farm Inc. and/or  Steve Lantvit Horsemanship Inc. I understand and recognize and warrant that this 

Release and Hold Harmless Agreement is being voluntarily and intentionally signed and agreed to. 

 

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

professional(s) has/have made reasonable and prudent efforts to determine my ability to engage in equine activity, and has/have 

sufficient knowledge of my equine and horseback riding skills as to relieve, Release and Hold Harmless said equine professional(s) from 

continuing to monitor my equine activities. 

 

5). I voluntarily agree and warrant to Release and Hold Harmless the equine professionals of Highgrove Farm Inc. and Steve Lantvit 

Horsemanship Inc. from any liability whatsoever, including, but not limited to, any incident caused by or related to said equine 

professional(s) 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 or paddock or trails or 

horse arenas or obstacle course, in any capacity; falling off horse whether horse is bucking, flipping, spooked; or my failure to 

understand any equine professional(s) directions related to my riding or otherwise use and control, or lack thereof, of my horse or any 

horse that I have been assigned to. 

 

6). I further voluntarily agree and warrant to Release and Hold Harmless Highgrove Farm Inc. and Steve Lantvit Horsemanship Inc. 

from any liability whatsoever during the time that my horse or a horse that I lease, rent, borrowed, is in the custody or on the premises of  

Highgrove Farm Inc. and/or  Steve Lantvit Horsemanship Inc. and  that Highgrove Farm Inc. and Steve Lantvit Horsemanship Inc. shall 

not be liable for any sickness, disease, theft, death, or injury which may be suffered by the horse.  This includes but is not limited to, any 

personal injury or disability the horse may receive while on Highgrove Farm Inc. premises or in their care or by attending an off-site 

clinic by Steve Lantvit Horsemanship Inc.. I fully understands and hereby acknowledge that Highgrove Farm Inc. and Steve Lantvit 

Horsemanship Inc do not carry any insurance on any horse not owned by Highgrove Farm Inc. or Steve Lantvit Horsemanship Inc. and 

that ALL risks relating to the injury or death of the horse from any reason whatsoever are to be borne by the owner. 

 

7). I fully understand and accept that "UNDER TEXAS LAW (CHAPTER 87, CIVIL PRACTICE AND REMEDIES CODE), A FARM 

ANIMAL PROFESSIONAL OR SHOW SPONSOR IS NOT LIABLE FOR AN INJURY TO OR THE DEATH OF A PARTICIPANT 

IN FARM ANIMAL ACTIVITIES RESULTING FROM THE INHERENT RISKS OF FARM ANIMAL ACTIVITIES." 

 

Date:________________________________________ 

 

Person voluntarily entering into this agreement: 

 (print name X)_________________________________________________________ 

 

(sign name X)__________________________________________________________ 

 

(If completing this for a minor, print names of all minors entering into this 

agreement)____________________________________________________________________________________ 

http://www.statutes.legis.state.tx.us/GetStatute.aspx?Code=CP&Value=87

