
PAYMENT INFORMATION:
Lesson:	 $150.00
Audit:    	  p $20 x ________ 	 $____________
Stabling fees	 $____________
TOTAL ENCLOSED	 $____________
Please note, all fees must be received with your application. If you are not 
chosen to ride in the clinic, your money will be refunded. Please forward 
scanned, completed forms to: cadora.dressage@gmail.com and payment by 
e-transfer only to: payments@cadora.ca (using “dressage” as the answer to 
your security question).

This application (together with all fees)  
MUST BE RECEIVED  NO LATER THAN  
Friday, September 19, 2025.
Please forward scanned, completed forms to  
David Rosensweig via email at cadora.dressage@gmail.com
Payment should be made via e-transfer only to:   
payments@cadora.ca 
(using “dressage” as the answer to your security question).  
PLEASE NOTE: Each rider is limited to 1 lesson. 

CADORA’S
“BUILD A BETTER DRESSAGE HORSE” SYMPOSIUM 2025  

WITH OLYMPIAN ESTHER MORTIMER
SATURDAY & SUNDAY, OCTOBER 4 & 5, 2025

AZARI EQUESTRIAN CENTRE
6490 Guelph Line, Burlington, ON L7P 0A8

RIDER APPLICATION
PLEASE USE THIS FORM ONLY IF YOU ARE APPLYING TO RIDE AT AZARI EQUESTRIAN CENTRE

All applicants MUST BE 2025 members of CADORA INC and be available to ride on either day of the clinic.  
Please note: each rider is limited to one lesson. For membership application, please visit www.cadora.ca.

RIDER INFORMATION
Name:__________________________________________________________________________ Tel #: __________________________
Address:	 _______________________________________________________________________________________________________
Email Address: ___________________________________________CADORA # & Group: _______________________________
Judge: p Level:_____________ Coach p Level:_JR/Young Rider: p 

Competing at (level):______OR will be competing at (level):_ _________________________   in the  
(please check):  Amateur Division p   Open Division p  Junior Division  p 
Currently being coached by: ___________________________________________________________________________________
Name of groom/spouse/parent (one maximum) who will be auditing full day only on the day your ride (fee enclosed)________________

HORSE INFORMATION
Name:____________________________________ Sex: _______ Age: ______ Colour: ______ Breed: _______________________
Dam: ____________________________________________________Sire: _________________________________________________
List scores from two recent competitions as well as any championships won at Provincial/Regional  
Competitions. Please feel free to add any information which can be used at the clinic.
Competition:_____________________________ Level:_____________________________ Score:_____________________
Competition:_____________________________ Level:_____________________________ Score:_____________________
Competition:_____________________________ Level:_____________________________ Score:_____________________

STABLING INFORMATION
Payment must be submitted with this application form.
# of day/overnight stalls ________  x $75.00 for  p  Fri and/or p Sat = $_____________
If you are only staying for the day, you must pay the full day rate. 

Riders are encouraged to audit the clinic on their non-riding day for $20.00. Grooms, parents, spouses, etc (ONE MAXIMUM) are required to pay 
an audit fee of $20 should they decide to audit the day of rider participation. Additional persons will be required to pay the full auditor rate.  
Lunch is included in your fee.


