
 
 

 
IDCTA & TopLine Equestrian Center  

Offer a jump clinic on March 31st and April 1st  with 
Leslie Law  

 
Cost:  $385 clinic, stabling, lunch, $325 clinic, lunch (priority given to IDCTA 
members) 
Weather permitting: day stalls $35 at time of clinic 
Checks payable to IDCTA 
TopLIne Equestrian Center, 42 W 220 Plank Road, Hampshire, Illinois  60140 
 
Send Entries to: Cynthia Zitko, 4422 Edinburg Lane, Hanover Park, IL  60133 
630/830-4801 OR 708/302-3468  Email: cynthiazitko@sbcglobal.net  
 
Opening Date: November 1,  2011 
Early enrollment deposit of $100.00 accepted until opening date of March 1, 
2012 
Entry form and a copy of NEGATIVE COGGINS (within 1 year) must accompany full 
payment. 
 
Closing Date:  March 20, 2012. Withdrawal before closing date: Refunds less 
$35 office fee.  Withdrawal after closing date: Refunds less $35 office fee ONLY if 
space can be filled from a waiting list.  Bounced checks require payment in cash, 
money order or cashier check before closing date. 
 
RIDER_____________________________________ IDCTA #_______________ 
HORSE____________________________________     
ADDRESS____________________________________________________________________ 
PHONE #___________________________________ 
EMAIL _____________________________________ 
Beginner Novic/Young 
Horse____Novice____Training____Prelim/Intermediate____ 
STABLING: YES________NO________ 
 
ALL PARTICIPANTS MUST SIGN THE FOLLOWING RELEASE: 
WARNING:  Under the Equine Activity Liability Act, each participant who engages in 
an Equine Activity expressly assumes the risks of engaging in and legal responsibility 



for injury, loss or damage to person or property resulting from the risk on Equine 
activity.  I understand that this is a high risk sport and I am participating at my own 
risk.  I hereby release and hold harmless: IDCTA, TopLine Equestrian Center, its 
owners and employees, attendants, spectators, Leslie Law and all others involved 
from all liability for accidents, damage, injury or illness sustained or caused as a 
result of my participation in this IDCTA jumping clinic. Riders will be notified of ride 
times by e-mail. (Parent/Guardian if under 18) 
 
Signature_____________________________________  Date: _______________________ 


