
Allison Springer Clinic, Nov. 21/22, 2020


Location:  Cresswood Farm

                 500 West County Line Road

                 Barrington, IL 60010


ABOUT ALLISON: Allison is a USEA ICP level 4 instructor. She is a 
graduate A from Fox River Valley Pony club and earned her colors 
from the Fox River Valley Hunt. Allison served as the President of the 
Eventing Riders Association of North America and has served on the 
USEA Board of Governors. Allison has numerous FEI high placings in 
the U.S. and in Europe, including the National 4*(now called 5*) 
Championship at Rolex Kentucky. 


COST: $300; $250 for PC, YR


CONTACT INFORMATION: Carolyn Springer 
w.f.springer@comcast.net;

 cell: 312-615-0193. Home phone is 847-382-4395, harder to reach. 


STALL INFORMATION: $25/night. On sight stabling is limited. Near by 
off site stabling is available.


NEW THIS YEAR: Entry checks made to CAROLYN SPRINGER, 
should include the stall fee. Only one check should be sent with the 
entry!


**All riders are required to sign a Cresswood Farm Release form when 
they sign in at the barn for the clinic. **Riders under 18 will require an 
adult signature on the release form. 


COVID PROCEDURES: There will be procedures to be followed due 
to covid unless restrictions have been lifted by then. They include 
wearing masks and social distancing. I will email the procedures to 
you when I receive your entry. 


Allison and I look forward to seeing you at the clinic! Carolyn


mailto:w.f.springer@comcast.net


REGISTRATION FORM FOR THE ALLISON SPRINGER CLINIC


NAME:__________________________________________________


ADDRESS:______________________________________________


________________________________________________________


EMAIL: _________________________________________________


CELL PHONE:___________________________________________


HORSE NAME:__________________________________________


RIDER’S AGE IF UNDER 18:______________________________


DISCIPLINE AND LEVEL OF RIDER:_______________________


_______________________________________________________


_______________________________________________________


DISCIPLINE AND LEVEL OF HORSE:______________________


_______________________________________________________


_______________________________________________________


EMERGENCY CONTACT: name and phone please


_______________________________________________________


**PLEASE MAIL REGISTRATION, COGGINS, AND CHECK MADE TO 
CAROLYN SPRINGER (INCLUDING THE STALL FEE)  TO: 

CAROLYN SPRINGER, 2 MIDDLEBURY RD., BARRINGTON, IL 60010


