
Anatomy in Motion Clinic 
USDF University Accredited Program (#102860) 

Sponsored by Three Rivers Equestrian Association  
Hosted by  

Coventry Equestrian Center 452 Old Hickory Ridge Rd. Washington, Pa. 15301 

October 27 – 29, 2017 (Closing date: October 6th, 2017) 
Clinician: Peggy Brown, President of Centered Riding & Co-Founder of AnatomyinMotion.com 

Clinic Format: Riders may choose private (1 hour), semi-private (1 hour), or group (no more 
than 5 riders) lessons (1 hour). Lunge lessons may be requested by riders choosing a private 
lesson. All private lessons will include Friday lecture for free. Clinic organizers will pair semi-
private and group lessons according to ability/level. Organizers will try to accommodate all 
requests however space is limited and participants may need to ride or audit on an alternative 
date or time. Clinic schedule will be mailed out 1 week prior to event. 

Fee Schedule:  
Auditing for weekend$50     Stabling for weekend $50    Stabling for day $35 
*USDF University Credit $5    

Friday evening lecture & Demonstration  
Auditing $30.00     

Saturday 
Auditing $30.00     
Private lesson $150     semi-private lesson $75     Group lesson $55 

Sunday 
Auditing $30.00     
Private lesson $150     semi-private lesson $75     Group lesson $55 

Discount available for youth participants.  

*USDF Jr/YR’s   4-H  Pony club members 
  

Stabling: Day and overnight stabling is available at facility. Contact Kristin Hermann (412) 296 
 2130 for more details 

Lodging: Super 8 Canonsburg/Pittsburgh Area, 8 Curry Avenue, Canonsburg, PA 15317, (724)  
 873-8808 

Contact Information: Kristin Hermann, blythedale@comcast.net, (412) 296 - 2130 
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REGISTRATION FORM     Anatomy in Motion Clinic 
USDF University Accredited Program (#102860) 

October 27 – 29, 2017 (Closing date: October 6th, 2017) 
  
Name: ______________________________________ Age: ___________________ 
USDF member #:_____________________________ Phone: _______________________ 
Email: ___________________________________________________________________    
Address: ________________________________________________________________ 
City, State  Zip: ___________________________________________________________ 

Please name the Pony Club or 4H group that you belong to (Youth riders only): 
________________________________________________________________________ 
  
Please fill out if applicable 
Parent/Guardian Name: ____________________________________________________ 
Email: __________________________________________________________________ 
Phone:____________________________________________________________________ 
Address: ________________________________________________________________ 
City, State  Zip: ___________________________________________________________ 

Emergency Contact Name: ___________________________________________________ 
Phone:___________________________________________________________________ 

Rider Level of Experience: _____________________________________________________ 
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 
Horse Level of Training: _______________________________________________________ 

Payment must be included with registration, but will be refunded completely if rides are not 
assigned.  

USDF accredited this program for its educational content. USDF is not responsible for the 
date, location, organization, or presentation of this program or for any other circumstances 
relevant to this program. The organization of this program is the sole responsibility of the 
organizer of the program. 
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REGISTRATION FORM   Anatomy in Motion Clinic 

RIDER NAME________________________________________________Age: ____________ 
Horse Name: ______________________________________________________Age:______ 
Breed: ______________________________________________________ Sex:  M  G  S 

Please include a legible copy of current coggins that is within 1 year from date of event. For 
out of state horses a coggins must be within 6 months for the date of the event. Horse name 
must match horse name on coggins. 

***************Full Payment must accompany this registration for*************** 

Date Description Cost Office use

Friday 10/27 Audit Anatomy in Motion $30.00

Stabling for the day $35.00

Saturday 10/28 Audit Anatomy in Motion $30.00

Private lesson $150.00

Semi-private lesson $75.00

Group lesson $55.00

Stabling for the day $35.00

Sunday 10/29 Audit Anatomy in Motion $30.00

Private lesson $150.00

Semi-private lesson $75.00

Group lesson $55.00

Stabling for the day $35.00

Weekend fees Weekend Stabling $50.00

USDF Credits (#102860) $5.00

Youth Credits USDF Jr/YR’s, 4-H & pony 
club members

-($5.00)

TOTAL FEES
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Mail completed both pages 2 and 3 of registration forms, waiver, current coggins and payment 
to:  

Kristin Hermann 
452 Old Hickory Ridge Road 

Washington PA 15301 
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