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CANADIAN EVENTING COMMITTEE
Equine Canada

2685 Queensview Drive, Suite 100,
Ottawa, Ontario, K2B 8K2 CANADA
Tel: (613) 248-3433 Fax: (613) 248-3484
www.equinecanada.ca

Canadian Eventing Officials Committee proudly presents:

EVE

The Canadian Eventing
in classroom clinic with

NTING COURSE DESIGN- THEORY CLINIC
MARCH 7-8™ 2009
MONCTON, NB

Officials are proud to offer an Eventing Course Design Theory Clinic - a two day
focus on cross country course design and the layout of the event competition

venue. Everyone is welcome to attend. This theory clinic is a component of the Equine Canada Eventing
Course Designer Accreditation program, successful completion of this component will be credited

towards licensing.

Course Conductors: Jay Hambly, Canada & Laurie Rowan, Canada

CLINIC DETAILS:

Date:

Location:

Registration Fees

Registration Form:

Saturday March 7™: 9:00am -6:00pm
Sunday, May 8" 9:00am — approx. 4:00pm

Rodd Park House Inn
434 Main Street, Moncton, NB
506.382.1664

Prior to February 27" 2009

2009 Equine Canada Sport License Holders -$150.00CA/$200CA —non license
holders

After February 27" -

$200CA EC Sport License Holders/ $250CA non license holders

Please use registration form below. Make cheque made payable to Equine
Canada. Send attention to - Sandra de Graaff, Equine Canada, Suite 100, 2685
Queensview Drive, Ottawa, Ontario, K2B 8K2

For further information please contact:

Sandra de Graaff — 613-248-3433 ext 109; sdegraaff@equinecanada.ca
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2009 Canadian Eventing Officials Committee Eventing Course Design Theory Clinic
Rodd Park House Inn, Moncton, NB, March 7-8, 2009

Register by February 27" 2009
Send to atten: Sandra de Graaff, Equine Canada , Suite 100,
2685 Queensview Drive, Ottawa, Ontario, K2B 8K2
Make cheques payable to: Equine Canada

REGISTRATION INFORMATION:

NAME: Equine Canada Sport License No.

ADDRESS: Please provide a complete mailing address

TEL (H): TEL (W):

FAX: EMAIL:

PARTICIPANT PROFILE :

| am currently accredited as an EC Eventing Technical Delegate: YES | Level: NO
I am currently accredited as an EC Official (other than above) : Type/Level:

' YES NO
| am an Eventing Competition Organizer (ie the Event Director) YES NO

If YES please provide the name of the eventing competition that you are the event director and the years
that you have organized this event

| currently design and/or build cross country courses: YES NO

If YES Please provide some background information on the courses that you have designed and/or built :
( Name of event(s) , date , divisions levels designed/ built, years of experience etc)

| have previously attended the Practical Building Course held in

Coldbrook, NS, October 4-5" 2008. YES NO




