
 
704 N. Matthews Rd., Greenwood, IN 46143 danhobynstables@aol.com 

317-888-7050  Stable  317-501-1915 
__________________________________________________________________________________ 

   CATHY WIESCHHOFF CLINIC – May 10, 2026 
Cathy Wieschhoff of Lexington, KY is world known for her teaching, training and riding skills.  
A Graduate “A” member of USPC, she has ridden at Kentucky (Rolex) CCI****, Burley CCI**** 
and many other events in the United States and Europe.  Cathy currently spends her time 
teaching as an USEA ECP Level 5 Instructor.  She also travels around the US designing 
courses as an “R” designer for both cross- country and stadium.  Schooling with Cathy gives 
both horse and rider the chance to learn and improve in a positive, fun atmosphere.   

- Semi-private (2) for 45 minutes ($90) 

- Private 30 minutes ($100) 
- Makes checks to Dan Hobyn Stables through check or 

Venmo at time of sign-up in order to reserve your spot.  
(Venmo info: @Dannette-Morgan   last 4 digits is 1915) 

- No refunds unless your lesson spot can be filled. 
- Auditors are welcome 

 

PLEASE provide the following information for your ride: 

         Name:     Horse Name:     

Group or Semi-Private- Ride with:___________________________________________ 

 Time restrictions: __________________________________________________________ 
   (We will make every effort to meet time restrictions) 

 Work on (circle preferences): Flat - CC Jumping  -  Show Jumping  - Grids 

Other: _____________________________________________ 

 If jumping, what height? __________ Dressage what level?__________ 

Do you have competition/competitions coming up?     

  

You may sign up by email or text or use form.  PLEASE provide all information 

and respond as soon as possible so we are able to schedule everyone. 

 

 

 

 



 

Larry & Dannette Morgan dba: 
DAN HOBYN STABLES 

White River Valley Pony Club Riding Center 
704 N. Mathews Road, Greenwood, IN 46143 

www.danhobynstables.com 
danhobynstables@aol.com 

 
EQUINE PARTICIPATION RELEASE FORM 

Participant Name           

DOB      Height       

Address            

City     State  ZIP      

Day/Work Telephone    Home Telephone     

Cell Phone     Email (Used for billing)       

Emergency Contact Name    Emergency Contact Telephone     

Riding Experience           

Participant under 21 Parent or Guardian           

Optional Medical Information that you wish to disclose, which may be important for the instructor to know 
prior to your lesson:              
                

I understand that riding and participating with horses involves a risk.  I have considered the risk and the potential for 
injury carefully.  I understand that every precaution is being taken by the stable and the instructors to prevent accident or 
injury.  I agree to abide by all the safety rules and all standards imposed by the stable and the instructors.  I understand I 
am riding and participating at my own risk.  I will not hold the stable, any employees or instructors responsible or liable 
for any accident, injury or loss to myself, my horse or my property.  I understand the responsibility for any injury to 
myself or my horse is mine, and that any personal injury will be covered by my insurance.  I will not hold Larry & 
Dannette Morgan dba: Dan Hobyn Stables and White River Valley Pony Club Riding Center (DHS), instructors at DHS, 
or any connected with DHS liable for any cost, expense or damage to myself or my horse. 
WARNING:  UNDER INDIANA LAW, AN EQUINE PROFESSIONAL IS NOT LIABLE FOR INJURY TO, OR 
DEATH OF, A PARTICIPANT IN EQUINE ACTIVITIES RESULTING FROM THE INHERENT RISK OF EQUINE 
ACTIVITIES.   
Participant Name (Printed)          

Participant Signature          Date               
                                         Participants under 18 must have signature of Parent or Guardian 
 
 

 

Insurance Information: 
Participant under 21 Parent or Guardian        

Participant Health Insurance Plan         

Health Care Policy Number          


