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Whitehaven plantation Presents EQUINE EVALUATION CLINIC w/Mike Stine 
March 26th  
Whitehaven Plantation~3762 Bethune Hwy. (Hwy. 341)~Bishopville, SC 29010 
www.whitehavenplantation.com   whitehavenarabians@hotmail.com  803.428.5656 

 
Name: _____________________________________________________________________________________________________ 

Address: __________________________________________________________________________________________________ 

City, State, Zip: ____________________________________________________________________________________________ 

Email Address: _____________________________________________ Phone #: _____________________________________ 

Brief Description of your horse experience: _________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

Prepayment Required (refund in full only if place can be filled) 

______ $75/person age 16 and over 

______ $37.50/person: Equine Professional (Vet, Chiropractor, Massage Therapist, Farrier) 

______ $30/auditor        

______ $5 post registration fee if received after March 23rd  

__________________ TOTAL DUE 

Please make checks payable to WHITEHAVEN PLANTATION 

Send completed application, release form and payment in full to: Whitehaven Plantation, 3762 Bethune Hwy, 

Bishopville, SC  29010 

                                                              GENERAL RELEASE FORM 

Being aware of the inherent risks that naturally occur in any equine activity, I/We hereby agree to assume 

ALL responsibility and risk from the use of riding horses and facilities, for lessons or practice, from any farm 

used as a practice arena for the Equine Evaluation Clinic, or for any injuries or death resulting from 

participating in the EQUINE EVALUATION CLINIC at Whitehaven Plantation, and further agree to hold 

harmless the owners of said farm, Mike Stine, Equine Dynamics, teachers, trainers, employees, or agents of 

Whitehaven Plantation free from all damages or liability for any injury to person or property arising as a result 

of participation at said farm. 

                                                                              WARNING 

UNDER SOUTH CAROLINA LAW, AN EQUINE ACTIVIITY SPONSOR OR EQUINE PROFESSIONAL IS NOT 

LIABLE FOR AN INJURY TO OR THE DEATH OF A PARTICIPANT IN AN EQUINE ACTIVITY RESULTING 

FROM AN INHERENT RISK OF EQUINE ACTIVITY, PURSUANT TO ARTICLE 7, CHAPTER 9 OF TITLE 47, 

CODE OF LAWS OF SOUTH CAROLINA, 1976. 

 

SIGNATURE OF APPLICANT (or parent if under 18): ________________________________________________________ 

PRINTED NAME OF APPLICANT: ___________________________________________DATE:__________________________ 
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