
OCDA PRESENTS…. 

dressage  
Camp 

a Day of “riding”, ‘Two lessons” with highly qualified instructors, 
“food”, “Conversation” & Fun !!! 

 

October 30th , 2010 (Sat.) 
LOCATED @ VICTORIA FARMS, 120 Tetz lane, middletown, Ny) 

 

RIDER APPLICATION 
 
RIDER NAME ________________________________________________________________________ 
 
STREET            _______________________________________________________________________ 
 
CITY, STATE, ZIP ______________________________________________________________________ 
 
PHONE ______________________________________________________________________________ 
 
EMAIL _______________________________________________________________________________ 
 
HORSE NAME _________________________ GENDER_____AGE____BREED__________________ 
 
RIDER’S LEVEL_____________________________HORSE’S LEVEL_____________________________ 
 
HOW DID YOU HEAR ABOUT OUR EVENT? ______________________________________________________ 
 
 
Riders/Participants:  $125.00 
.         $10.00 Stall  

 (Please clean your stall upon departure) 
 
                                                                            TOTAL AMOUNT ENCLOSED $_____________ 
 

Mail this form with payment to:   Kerry Rose, 330 Goshen Turnpike, 
middletown, NY 10941 
 
Fees and proof of Negative Coggins must accompany form.  Make checks payable to OCDA.  
Riders will be notified by phone or email.  Space is limited and priority is on a ‘first-come-first-
serve’ basis.  Full payment must be received by October 5, 2010.  
 
 

For information on upcoming events, please GO TO OUR WEBSITE: 
orangecountydressageassociation.com. 

 
ALL PARTICIPANTS MUST SIGN THE FOLLOWING RELEASE & AGREEMENT 
 



WARNING: Under the Equine Activity Liability Act, each participant who 
engages in an Equine Activity expressly assumes the risks of engaging in and 
legal responsibility for injury, loss or damage to person or property 
resulting from the risk of Equine Activity.  I understand that this is a high-
risk sport and I am participating at my own risk.  I hereby release and hold 
harmless the OCDA, the hosting farm, its owners and employees, attendants, 
spectators, the clinician and all others involved from all liability for 
accidents, damage, injury, or illness sustained or caused as a result of my 
participation in this clinic. 
 
*AGREEMENT: As a participant in an OCDA insured event, I agree to wear an 
ASTM approved helmet while mounted. 
 
Participant Signature ____________________________________  Date _________________  
                                           (Parent or guardian if under 18) 
 
OWNER SIGNATURE __________________________________________ DATE _________________ 
                                             (If Different than Participant) 
                                                       
For more information contact: 
Helen lamison   (845) 294 – 8626,  email: hlamison@frontiernet.net 
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