
 

CDS Adult Amateur Clinic 
Dates: January 24-26, 2025 

Clinician: Lilo Fore 
Location: La Cresta Equestrian Center * Murrieta, CA  

 

Interested riders should do the following: 
  
*Be Pomona Chapter member in good standing for a minimum of one year with 2025 CDS 
dues paid, required minimum of four (4) volunteer hours have been completed, and be 
Adult Amateur 22 years or older  
*Rider must be able to walk/trot/canter with proper diagonals and leads 
  (Training Level minimally)  
*The rider must have a sound, fit, and in good condition, familiar equine partner  
  presenting as a horse/rider team 
*Rider must be actively riding demonstrated by current dressage lessons with 
  their horse for the past 6 months 
 *Rider cannot have been a rider in the Adult Amateur Clinic last year. 
 *Fill out the application below 
 *Email this information to be received no later than December 10, 2024 to: 
    

CDS – Pomona Chapter 
cdspomona@gmail.com 

 

*Riders that meet all required qualifications will be entered into a blind drawing. One 
representative and one alternate will be chosen and notified by December 13, 2024. 
*Pomona Chapter will pay for one Adult Amateur to attend the clinic. All other expenses,  
i.e. stabling, hauling, hotel, and food, etc. will be the responsibility of the representative. 
 



 
CDS Adult Amateur Clinic 
Dates: January 24-26, 2025 

Clinician: Lilo Fore 
Location: La Cresta Equestrian Center * Murrieta, CA  

 
 
Name______________________________________________________________________ 

Address____________________________________________________________________ 

City, State, Zip______________________________________________________________ 

Email Address_______________________________________________________________ 

Phone______________________________________________________________________ 

Emergency Contact_________________________________________________________ 

CDS Member number________________________________________________________ 

 
Rider must submit a one paragraph biography of horse including age, breed, level shown 
and ridden, and accomplishments. Rider must also submit a one paragraph biography 
about what they want to learn, goals to accomplish, must include some background 
information on who they clinic or train with, and the level that they ride.  
 
 
I acknowledge and agree that I will attend all required sessions of the clinic, beginning the 
afternoon of January 24,,2025 and concluding on January 26, 2025. 
 
 
Signature: _______________________________________________ 


