
 

 

Vernon District Riding Club 
8408 Aberdeen Road, Coldstream BC 

www.vernonridingclub.com | info@vernonridingclub.com 

 

Lindsay Beadle Clinic 
April 13-15, 2018 

Vernon Riding Club 8408 Aberdeen Road, Coldstream, BC 
One registration form per horse/rider combination. Payment in full due upon registration. 

 
Payment enclosed:  

□ Cheque (payable to the VDRC; no post       dated 

cheques please) 

□  Visa          

□   Mastercard 

 
  

 

 

 

 

 

 
 

 

 

Make cheques payable to: Vernon District Riding Club (no postdated cheques accepted) 

Contact: Sandra Marbry 250-546-1969 or slmarbry@gmail.com  

Send registration to: Sandra Marbry, 1928 Otter Lake Cross Road, Armstrong, BC V0E 1B5 

 
 

Enclose the following: 

 Completed registration form 

 Proof of Horse Council BC 2017 membership (non-members only) 

 Payment for the Final Total of the Registration 

 $20.00 cheque (refundable) to VDRC- stall cleaning deposit OR $20.00 cheque (non-refundable)  to the Vernon 

Pony Club for stall bedding/final cleaning service  

 Signed and dated Liability Waiver (non-members) 

Rider’s Name & Address: 
 
 
Email address: 
 

VDRC membership number (if applicable): 
 

Horse’s Name: 
 

HCBC membership number: 

Home phone number: 
 

Cell phone number: 

Circle One:                 Hunter   or    Jumper  Height Competing or Schooling at: 

 VDRC member Non-member 

Three day clinic $250 $300 

Covered Stall $20 $25 

Covered Pen $15 $20 

 Pen/Stall# of 

nights required 

Total 

Clinic   

Covered Stall (24hrs)   

Covered Pen (24hrs)   

Office fee  $5.00 

FINAL TOTAL  

Stall Bedding Service- Support the Vernon Pony Club 

Would you like to arrive and find your stall bedded? Would you like to leave and not worry about cleaning your stall at the end 

of the show/clinic? The Vernon Pony Club (VPC) is providing a stall bedding/cleaning service for $20.00 per stall. (this service 

does not include daily stall cleaning) Make $20.00 cheque out to VPC. 

Payment enclosed:  

□ Cheque (payable to the VDRC; no postdated cheques 

please) 

□ Visa          

□   MasterCard 

 
 Cardholder Name: _____________                  __________ 
           
  
Credit Card Number:  ________                  _____________ 
 
 
 Expiration Date:  (mo/yr) _______________CSV:  _______ 
 
 
Cardholder Signature:  _______          ___________  
        (Required) 
 

 

http://www.vernonridingclub.com/
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