
Equestrian Athlete Development Camp
with Ruth Allum

February 29th & March 1st, 2020
Bonwell Park

CLINICIAN

   Ruth Allum is the head coach and trainer at Oakhurst Farm. Ruth is committed to the total 
physical and mental preparation of both the rider and the horse. She combines her real life 
experiences as an Eventer with formal training as an Equestrian Canada certified High 
Performance – Eventing Coach. During her more than 20 years as a coach, Ruth has taken 
students from beginner levels to high levels of international competition. Whether her students 
are competing at the Pre-Entry or Advanced level, they still receive the benefit of Ruth’s careful 
attention to detail in riding, conditioning, and building a strong horse and rider team.
Ruth has coached horse & rider teams to the Provincial Championships, the North American 
Young Rider Championships, the Canadian Eventing National Talent Squad as well as to a 
place on the Canadian Eventing Team Long List. She is also an Equine Canada Rider Level 1-
10 Evaluator and an Equine Canada Rider Level Evaluator Mentor. Ruth is also an EC Certified 
Coach Developer – Evaluator for new coaches.e – representing Certified Equestrian – Eventing 
Coaches at the national level.

FORMAT

   Jumping clinic, not just for Eventers, this is a great clinic for hunter/jumper riders as well. 
Riders will receive a 1.5-2 hour group lesson each day, focusing on over fences but with skills 
on the flat emphasized as well. If time permits, there may be flat only lessons available as well. 
The information provided on the application form will be used to divide participants into groups 
of similar background and ability. No Refunds without Vet or Doctors note. One day entries 
permitted but preference given to two-day entries. Auditors welcome.
Ride times will be emailed to participants and posted on the HTPEI Facebook page.

REGISTRATION FEE

One Day Fee: $100.00 members of Horse Trials ($115.00 non-members)
Two Day Fee: $190.00 ($220.00 Non-members)

INSURANCE POLICY 
All riders MUST provide proof of insurance. Off-Island riders must include a photocopy of their 
PSO insurance and Horse Trials membership with their entry form.

This athlete development camp made possible with 
support from Island Horse Council and the 

PEI Department of Health & Wellness



RUTH ALLUM EAD CAMP ENTRY FORM
February 29th & March 1st, 2020

Rider Name: ______________________________________ Junior Senior 

Address: 
____________________________________________________________________________

Email: ____________________________________   Phone: ___________________________

PHTA #:  ______________     PSO (IHC/NSEF/NBEA) #: _____________

(Off-Island riders please include copy of memberships)

Horse/Pony Name: ______________________ Breed: ____________ Age: _____ Height:____

Rider Information Rider Horse

Have you competed in a: Horse Trial, Pony Club Rally or H/J Show?

If so, what is the highest level you have competed?

What height of jumps are you comfortable jumping?

What level would you like to compete at this year?

Liability waiver must be completed and payment must be included with the application.

Cheques to be made payable to: Horse Trials PEI
E-transfer to: horsetrialspei@gmail.com

Please check which option you will be entering in the Camp.

Entry Fees
Horse Trials Members Non-members**

 One Day Clinic $100  One Day Clinic $115

  Two Day Clinic $190   Two Day Clinic $220
Total Fees Enclosed:

$ ___________
Total Fees Enclosed:

$ ___________
** A Horse Trials PEI Membership is only $25 and will entitle you to entry discounts

throughout the year and qualify you for year-end awards!

Send entries to:
Deborah Smith eventingbee@hotmail.com

2542 Dock Road – Rte 13
Hartsville PE, C0A 1Y0



TERMS AND CONDITIONS 
THIS SECTION MUST BE COMPLETED

THIS DOCUMENT WILL AFFECT YOUR LEGAL RIGHTS AND LIABILITIES
PLEASE READ CAREFULLY

I acknowledge that the sport of Horse Trials and Three-Day Eventing is a high-risk sport 
and that I am participating in this clinic at my own risk and in full knowledge of the hazards and 
potential hazards that are inherent in this sport. I further acknowledge the inherent risk in riding 
and working around horses, which risks include bodily injury to both horse and rider which can 
result from normal use, competition or schooling.

In consideration of being allowed to participate in this clinic, I hereby assume all risk and 
I hereby release and absolve the Organizing Committee, Horse Trials Canada Inc., and its 
affiliated Horse Trials Associations, Equine Canada and their officials, clinicians, volunteers, 
Officers, Directors, agents, representatives and employees, independent contractors and the 
owners and occupiers of the land upon which the clinic is held from all responsibility, liability, or 
claims of any nature and kind which I may have arising from my participation in this activity, 
including but not limited to: bodily injury or death to myself or my horse(s) and damage to 
property arising from any cause whatsoever, including the negligence of one or more of the 
individuals and organizations referred to herein.

I hereby declare that in making this entry that I have read and fully understand and agree
to the terms and conditions stated herein and that it is binding upon my executors, heirs and 
assigns.

_________________________________              _________________________________
       Rider Signature                                                Owner/agent Signature

Date______________________________            Date______________________________

(If the rider is under eighteen years, the parent/guardian must also sign below)
I acknowledge as parent/guardian of_________________ that I have read and fully understand 
and agree to the terms and conditions stated herein on behalf of _________________ and 
myself.

_________________________________              _________________________________
Parent/Guardian Signature                                         Owner/agent Signature

Date______________________________            Date______________________________

I hereby confirm that there is liability coverage in force with respect to the competing horses 
(Membership with IHC, NSEF or NBEA)

Yes_____ No______ Signed___________________________
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