
Equestrian Queensland have endorsed & assissted funding this clinic 

                      
 

 
 

JUNE SUPER CLINICS 
Venue:   Cedar Grove & District Riding Club, 30 Irwin Rd, Cedar Grove.  

Dressage – 6th June 2015                           &                    Jumping – 14th June 2015 
 

Melissa Van Den Berge is a NCAS accredited coach. Mel 
has competed and won at national level. As a coach Mel is 
easily able to verbalise often difficult dressage concepts 
keeping training simple and straight forward. Mel is 
approachable and enjoys teaching riders who are keen to 
learn.  

Cost: Members $65 / Non-Members: $75 - for 45 minutes 
 

Closing Date:  28 May 2015. No late bookings or payments 

accepted) All bookings must accompany payment. 

Cheque, money order or deposit to bank account:  

Cedar Grove and District Riding Club, BSB 034 836 A/C: 2265666.  

Reference:  Rider’s surname & Clinic date 

Please attach copy of bank deposit receipt and/or vouchers to 

your booking form. 

Money will not be refunded without vet or medical certificate 

received within 7 days of the clinic (refunds less admin fee) 

 

Bookings&Enquiries: Bree Grindrod Ph:  0435 907 250 

Email:  b.grindrod.94@hotmail.com     

Address: 45 Pindari Road, Cedar Grove Qld 4285 

Cedar Grove & District Riding Club is having a 
showjumping clinic with Olympian Guy Creighton.  Come 
and gain some valuable tips from a top class rider and 
coach! 

Cost: $30.00/Class Members / $40.00/Class EA Members  

Classes: Each Class will be 1 ¼ hrs in duration with 
approximately 4 riders per class 
Class  Height  1 60cms (Max) 
    2 80cms (Max) 
   3 90cm – 1m (Max) 
   4 1m + 
Closing Date:  4 June 2015. No late bookings or payments 

accepted) All bookings must accompany payment. 

Cheque, money order or deposit to bank account:  

Cedar Grove and District Riding Club, BSB 034 836 A/C: 2265666.  

Reference:  Rider’s surname & Clinic date 

Please attach copy of bank deposit receipt and/or vouchers to 

your booking form. 

Money will not be refunded without vet or medical certificate 

received within 7 days of the clinic (refunds less admin fee) 

Bookings&Enquiries: Emily Slade  Ph: 0421 658 540 

Email:  jumping.cgdrc@gmail.com 

Address: PO Box 532, Jimboomba Qld 4280 

Dressage clinic, 6th June 2015 

*Non-members must have EA number noted  

Pref 

Time 

Rider Name EA No. 
*Attach copy of EA card 

   

   

 Horse Name Fees 

   

   

 Total Amount Due $ 
 

Jump clinic, 14th  June 2015 

*Non-members must have EA number noted  

Class Rider Name EA No. 
*Attach copy of EA card 

   

   

 Horse Name Fees 

   

   

 Total Amount Due $ 
 

Name: …………………………………………………………………………………………. Phone:…………………………................................ 

Email:……………………………………………………………………. Emergency Contact and Ph: :…………………………………………... 

Postal Address: ........................................................................................................................................................ 



 

Fine print (the rules): READ THIS 

 Run under EA rules  

 If a day is cancelled due to weather we will re-schedule for a later date or you have the option of a refund 

 Cancellations after the closing date require a vet certificate for refund 

 Approved helmet, boots and equipment must be worn/used per CGDRC rules (back protectors for jumping clinic) are recommended. 
 
DISCLAIMER. 

I ride at my own risk and am aware that activities involving horses can be hazardous and that Cedar Grove and District Riding Club Inc excepts no 

responsibility for any injury or loss that I might sustain as a direct or indirect consequence of the activities of the competition whether such injury is a 

consequence of any act or omission by Cedar Grove and District Riding Club Inc may become liable arising out of or contributing to by any act or 

omission by me as a rider during or related to the period of the competition day. 

I the case of children under the age of eighteen (18) years this notice provides an indemnity, the terms of which that I 

___________________________________ being the parent/guardian of the rider/non rider hereby agree that by signing this notice I will keep Cedar 

Grove and District Riding Club Inc fully indemnified against any and all claims of whatever kind or nature that my child might make against Cedar Grove 

and District Riding Club Inc as a consequence of any injury or loss sustained through any of the competition activities or in respect to any claims that 

may be against Cedar Grove and District Riding Club Inc.  As a result of any act or omission of the rider/non rider and generally I acknowledge and 

accept all terms and conditions of the disclaimer set out above. 

Name and Address of Rider _______________________________________________________________________________ 

Signature of Rider __________________________________________________ 

Signature of Parent/Guardian (if rider under 18 years of age). ________________________________________ 


