
 

†Ronnie is a professional reining horse trainer with over 30 years experience, as well as a sanctioned 
judge for NRHA and AQHA. He has judged Internationally including Italy, Germany, England, Canada, 
and Brazil; as well as major NRHA events such as the USET Finals, NRHA Derby, and NRHA Futurity. He 
has served as a past NRHA Board member and DRHA President. He's shown horses to multiple NRHA 
World Titles, Appaloosa World/National Championships, as well as AQHA Superiors and ROMs. 

 

Ride $70 pre-reg, $85 day of    ride nonrefundable deposit $45. 

Audit $35 pre-reg, $45 day of   audit nonrefundable deposit $25. 

Send money, copy of coggins, release & registration forms to: Jackie Ong 3425 Little 

Ranch Road #10 Ladson, SC 29456  Email: numbr1reiner@yahoo.com  cell: 843-860-4944 

*Start 0830-until* 

 

Who: To all! 

What: Reining Clinic with Mr. Ronnie Wayne† (Plus One Farms) 

When: June 2nd, 2012 {rain date June 9th) 

Where: Reeves Equestrian Center, Reevesville, SC (Tall Pines) 

Bring drinks and snacks and lunch (lunch can also be 

purchased on site via Graymour 4-H Club) 161 Ordi Rd, 

Reevesville, SC 29477 

Why: „cause it‟s great and it‟s good for you (& your horse)! 

 

An amusing yet focused presentation of principles used to create a reining 

horse that can be applied to all horses. It's left, right, forward, and 

back...better! Reining is an array of skills and maneuvers applicable to any 

horse and riding discipline.  Sound fun?! It is.    Whether you are a veteran 

reining competitor or someone that wants to experience reining for the first 

time, this program is designed for folks at all levels, so come on out! 

One of the fastest growing riding disciplines, Reining has wide appeal to 

both Western and English riders. Often referred to as “Cowboy Dressage,” 

reining, like Dressage requires smooth and virtually effortless looking 

execution of patterns.  ** CURENT COGGINS REQUIRED**  **Helmet if under 18** 

 
“A. GENERAL” 

To rein a horse is not only to guide him, but also to control 

his every movement. The best reined horse should be willingly 

guided or controlled with little or no apparent resistance 

and dictated to completely. Any movement on his own must 

be considered a lack of control. All deviations from the exact 

written pattern must be considered a lack of/or temporary loss 

of control and therefore a fault that must be marked down 

according to severity of deviation. After deducting all faults, 

set here within, against execution of the pattern and the horse’s 

overall performance, credit should be given for smoothness, 

finesse, attitude, quickness and authority of performing various 

maneuvers, while using controlled speed which raises the 

difficulty level and makes him more exciting and pleasing to 

watch to an audience. The official guideline for the application 

for the rules for judging shall be as specified in the NRHA 

Judges Guide.  (NRHA handbook) 

 

 



 

REGISTRATION FORM 

One per horse/rider or Auditor 

 

Name: _______________________________________________________ 

Address: ___________________________________________________ 

          ___________________________________________________ 

Phone: ______________________________________________________ 

Email: _____________________________________@__________________ 

Birthday: _________________________  Age: ___________________________ 

Name of Guardian (if under 18): __________________________________ 

Signature of Guardian: ___________________________________________ 

   **helmet required if under 18yo** 

 

Name of Horse: _____________________________________________________ 

Owner of Horse: ___________________________________________________ 

Contact number: ___________________________________________________ 

 

[  ] Ride   Pre-reg $70    Day of $85       Nonrefundable Deposit  $45 

 

[  ] audit   Pre-reg $35    Day of $45    Nonrefundable Deposit  $25 

 

****~Pre registration ends April 30, 2012~**** 

 

Please include:  [ ] Clinic registration form  

[ ] copy of current coggins 

[ ] deposit or full payment 

[ ] Release Form    

Please send check or money order in US funds made payable to Jackie 

Ong.  Returned checks will be subject to a $35.00 fee 

 

Total Enclosed: $____________  All balances due before start of clinic 

 

All participants subject to Reeves Equestrian Center rules, USEF/FEI 

protective equipment rules, local and state laws of South Carolina. 

 

Emergency Contact: ______________________________ 

  Phone: _________________________________ 

 

 

*no onsite vet/farrier provided 

 

 

FOR OFFICE USE ONLY: 

Date Rec’d _______________ 

Pd $ ______________ 

Check #__________  

Amount ($_________) 



 

WAIVER OF LIABLITY FORM  
Neither the June 02, 2012 Reining Clinic nor the organizing committee, officials, or owners of the Reeves Equestrian Center, sponsors, nor any of 

its staff or agents, shall be in any way liable for any accident, injury, damage, loss, or for any other matter that may happen, from any cause or 

circumstances whatsoever, to exhibitors, competitors or members or their agents or to any one on the show grounds or to any animal or article 

exhibited or for any other property brought on the show grounds or any other loss, claim, matter, circumstance or event whatever in connection 

with or arising out of are attributable to the clinic or any journey to or from the clinic. It is to be understood and agreed that under no 

circumstance shall the June 02, 2012 Reining Clinic, the organizing committee, officials, its owners, agents, sponsors, owners Reeves Equestrian 

Center, City of Reevesville or employees be liable for any loss, damages, claims or costs occasioned or suffered by any exhibitor, competitor, 

member or their agents, directly or indirectly how so ever arising, including without limitation, losses, damages, claims or costs as a result of the 

June 02,2012 Reining Clinic, its owners, agents and employees from and against any and all liability arising out of any such loss, damages, 

claims or costs.  

Entry Agreement  

By entering this clinic and signing this entry blank as the Owner, Lessee, Trainer, Manager, Agent, Coach, Driver, Rider, Handler, Vaulter or 

Longeur and on behalf of myself and my principals, representatives, employees and agents, I agree that I am subject to the Bylaws and Rules of 

the Reeves Equestrian Center and the local/state rules of South Carolina. I agree to be bound by the Bylaws and Rules of Reeves Equestrian 

Center and of the clinic. I agree to release and hold harmless the clinic, the Reeves Equestrian Center, their officials, directors and employees for 

any action taken. I represent that I am eligible to enter and/or participate under the Rules, and every horse I am entering is eligible as entered. I 

also agree that as a condition of and in consideration of acceptance of entry, the Reeves Equestrian Center and/or the Clinic may use or assign 

photographs, videos, audios, cable - casts, broadcasts, internet, film, new media or other likenesses of me and my horse taken during the course of 

the clinic for the promotion, coverage or benefit of the competition, sport, or the Reeves Equestrian Center. Those likenesses shall not be used to 

advertise a product and they may not be used in such a way as to jeopardize amateur status. I hereby expressly and irrevocably waive and release 

any rights in connection with such use, including any claim to compensation, invasion of privacy, right of publicity, or to misappropriation. The 

construction and application of rules are governed by the laws of the State of South Carolina, and any action instituted against the said parties 

must be filed in South Carolina.  

Release, Assumption of Risk, Waiver, and Indemnification  

This document waives important legal rights. Read it carefully before signing.  
I AGREE in consideration for my participation in this Clinic to the following:  

I AGREE that “the Reeves Equestrian Center” and “Clinic” as used herein includes the Licensee and Competition Management, as well as all of 

their officials, officers, directors, employees, agents, personnel, volunteers and affiliates.  

I AGREE that I choose to participate voluntarily in the Clinic with my horse, as a rider, handler, longeur, lessee, owner, agent, coach, trainer, or 

as parent or guardian of a junior exhibitor. I am fully aware and acknowledge that horse sports and the Clinic involve inherent dangerous risks of 

accident, loss, and serious bodily injury including broken bones, head injuries, trauma, pain, suffering, or death. (“Harm”).  

I AGREE to hold harmless and release the Reeves Equestrian Center and the Clinic from all claims for money damages or otherwise for any 

Harm to me or my horse and for any Harm of any nature caused by me or my horse to others, even if the Harm arises or results, directly or 

indirectly, from the negligence of the Reeves Equestrian Center or the Clinic.  

I AGREE to expressly assume all risks of Harm to me or my horse, including Harm resulting from the negligence of the Reeves Equestrian 

Center or the Clinic.  

I AGREE to indemnify (that is, to pay any losses, damages, or costs incurred by) the Reeves Equestrian Center and the Clinic and to hold them 

harmless with respect to claims for Harm to me or my horse, and for claims made by others for any Harm caused by me or my horse while at the 

Clinic. I have read the Rules about protective equipment and I understand that I am entitled to wear protective equipment without penalty, and I 

acknowledge that the Reeves Equestrian Center requires riders under 18yo to wear protective equipment while WARNING that no protective 

equipment can guard against all injuries. If I am a parent or guardian of a junior exhibitor, I consent to the child’s participation and AGREE to all 

of the above provisions and AGREE to assume all of the obligations of this Release on the child’s behalf. I represent that I have the requisite 

training, coaching and abilities to safely compete in this competition.  

I AGREE that if I am injured at this clinic, the medical personnel treating my injuries may provide information on my injury and treatment to the 

Reeves Equestrian Center on the official insurance accident/injury report form.  

BY SIGNING BELOW, I AGREE to be bound by all Reeves Equestrian Center and Clinic applicable rules and all terms and provisions of this 

Release. Furthermore, by signing, I agree to the terms and conditions of the FEI Code of Conduct for athletes and agents for the sport.  

 

Rider (mandatory)  

Signature: ___________________ _____________________________________________  

Print Name: ________________ _______________________ Date: ________________________  

Owner/Agent (mandatory)  

Signature: ______________________________________________________ _________________  

Print Name: ________________ ______________________ _ Date: ________________________  

Parent/Guardian Signature: (Required if Rider is a minor) ________________________________  

Print Parent//Guardian Name:______________________________________________ __Date:_____________________________  

Emergency Contact Phone No: _______________________________________________________________ ________  

The above form is to be completed and must accompany the Registration Form. All owners and competitors are personally responsible for 

damages to third parties caused by themselves, their employees, their agents or their horses. They are therefore strongly advised to take 

out third-party insurance providing full coverage for participation in equestrian events at home and abroad, and to keep the policy up to 

date. 

 


