
 

 

STEPHEN BRADLEY CLINIC 2021 
 

October 16 & 17 

 
Spring Run Farm                                                            Contact:  Susan Harris Perellis 
10200 Covered Bridge Road     Email: susanharris54@me.com 
Prospect, KY       Phone or Text:  502-643-2364 
 

 
Space for this clinic will be limited to twenty-five riders.  It will be filled on first come first serve basis.  
Checks must accompany your entry made out to:  SPRING RUN STABLES INC.  Fees for entries 
canceled after October 1st will be refunded only if your place is filled.  
 
FORMAT OF CLINIC: 
 Private and Semi Private Dressage Lessons on Friday 
 Group Sessions each day will be for One Hour Forty Five Minutes 

Saturday - All groups – Gymnastics and Show Jumping 
Saturday Lunch – Pot Luck Lunch Open to All – Please Plan to Attend 
Sunday - All groups – Show Jumping / Cross Country Gymnastics or XC weather permitting. 
 

 Clinic Fee:    $295.00 
 Dressage Lessons: $120.00 for 45 minute Private.  $95.00 for 1 hour Semi-Private     
 
 Audit Fee:    $15.00 per day or $25.00 for any two days.  $10.00 for 1/2 day 

Pony Club Members No Charge 
Spouses and/or Parents at no charge.   

------------------------------------------------------------------------------------------------------------------------------------------------------------ 
 

ENTRY TO STEPHEN BRADLEY CLINIC 
 

CHECKS PAYABLE TO:  SPRING RUN STABLES, INC. 
 
Rider      Age  Level   Fee 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
 

DISCLAIMER 
 
Neither Susan L.Perellis,Spring Run Stables, Inc. nor anyone involved in presenting this event 
accept any liability whatsoever for any accident, injury, or illness to horses, riders, spectators, or 
property while on or off these premises in connection with the event.   I specifically understand that 
horseback riding, like any sport, can be hazardous if proper care is not taken on the part of the 
participant to protect him or herself from these hazards.  (If the entrant is under 18, parent or 
guardian must sign.) 
 
 
Signed:________________________________________________Date___________________ 
 
Address:______________________________________________________________________ 
 
Phone:  
(Home)____________________(Work)____________________(Email)____________________     

mailto:susanharris54@me.com

