oemes Acro, MOUNTED GAMES ACROSS AMERICA
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Name: Michelle Reilly

Address: 4614 Locust Grove Rd. Rohrersville Md.

21779

City State Zip code
Home Phone: _301-432-20098 Cell Phone:
Email Address: _reillymichell60@hotmail.com Birth
date: Over 18 like half a century {Must be at least 18 years old)

Please answer all questions as fully as possible

1. Mounted games experience as a rider (both Pony Club and MGA) please be
detailed:] have only ridden fossils in mounted games since our group started. |
have been riding for over thirty doing games and dressage

2. Mounted games experience as a coachlinstructor/clinician (both Pony Club and
MGA) please be detailed:Most of my experience is with pony club. | have been
coachind since 1989 in the Capital and Maryland region. | have sent over 25
teams championships during this time. | can claim 4 teams as national champ at
all three levels and many top four finishers. | have coached teams that have gone
to Prince Phillip cup and Presidents cup within the last 4 years as well.This year |
sent three teams to nationals as well as coached this years International team in
England. Clinics that | have given range from South Carolina thru Maryland and
up and down the east coast. For the last three years we have run three day games
camps and international camp for those planning on trying out for PPG games.
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3. Mounted games experience as an official, such as judge, starter, TD, etc. (Pony
Club and MGA):l have done every job in a rally there could be from judge to
announcer, starter, equipment and horse management.

4. Is there any other information you would like to include?
{Use additional sheets if necessary)

5. Which games rider levels do you prefer to work with?
{Check all applicable)
Novices x_ Intermediate X Masters _x

6. Do you charge a fee? Yes x  No Negotiable x

If yes, how much?($$ per day, 250.00 $$ per hour) $_50 .00

7. Are you willing to travel? Yes x  No Distance? miles
8. Are you able to provide/bring equipment? Yes x No
9. Do you have your own insurance? Or do you need to be covered by the

sponsoring organization? _ x_
10. When are you available?
_______Any time of the year
X__ Summer only
__x___ Other times, list restrictions:
11. Please provide the name, address and phone number of two references who
are familiar with your abilities as games coachl/instructor/clinician.

1. _ Stacey Calhoun Phone 540-668-
6113
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2. __Kurt Schilling Phone 610-574-
8580

3 Phone

12. Do you want this information posted on the MGAA website? Yes:x___

No:_
(Otherwise, only your name, city and state and email address will be available)

RETURN THE COMPLETED DOCUMENT ELECTRONICALLY TO:
mgaainfo@mountedgames.org

OR Mail to:

Sharon Brown, 15710 Union Chapel Road, Woodbine 21797
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