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CDS Adult Amateur Clinic 
Dates: April 13-15, 2018 

Clinician: Melissa Creswick 
Location: W Farms, Chino Hills, CA   

Interested riders should do the following: 
  
*Be Pomona Chapter member in good standing for a minimum of one year with 2018 CDS 
dues paid and be Adult Amateurs 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 
 *Fill out the application below 
 *Mail/Email this information to be received no later than February 28, 2018 to: 
    

CDS – Pomona Chapter 
                      c/o Mylene Chow-Jugan 
                      5464 Berryhill Drive 
                      Yorba Linda, CA 92886 

cdspomona@gmail.com 

*Riders are chosen by draw. One representative and two alternates will be chosen and 
notified during the month of March. 
*Pomona Chapter will pay for one Adult Amateur to attend the clinic. All other expenses,  
i.e. stabling, hauling, hotel, and food will be the responsibility of the representative. 



"  
CDS Adult Amateur Clinic 

Dates: April 13-15, 2018 
Clinician: Melissa Creswick 

Location: W Farms, Chino Hills, CA   

Name______________________________________________________________________ 

Address____________________________________________________________________ 

City, State, Zip______________________________________________________________ 

Email Address_______________________________________________________________ 

Phone______________________________________________________________________ 

Emergency Contact_________________________________________________________ 

CDS Member number________________________________________________________ 

Chapter_____________________________________________________________________ 

Rider should submit a one paragraph biography of horse including age, breed, level shown 
and ridden, and accomplishments. Rider should 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 
evening of April 13th and concluding on April 15th. 

Signature: _______________________________________________


