Cayuga Dressage and Combined Training, Inc.

Presents

Using Feldenkrais methods to improve your riding:
A Clinic with Dave Thind
April 25-26, 2026
Brookside Farm
4198 Duryea St, Moravia NY 13053

Preference will be given to CDCT members, and to those taking more than one
lesson. A wait list will be developed. If you need to cancel you will be expected to
find someone to fill your slot. There will be 8 riding slots on Saturday, 10 on Sunday.
Clinic will be filled in the order that application and payment is received. (If mailed,
postmark date).

Reply and pay online: Form to cmorris1050@gmail.com; payment via PayPal to
Dressageithaca@gmail.com or Venmo: @dressageithaca. Indicate that payment is
for this clinic.

If you are old-fashioned like | am, mail application to
Carol Morris, 2449 Gee Hill Road, Dryden NY 13053
with check made out to CDCT, Inc.

Fees: Thanks to a generous support from The Dressage Foundation Violet Hopkins
Grant, CDCT and Brookside Farm as well as an anonymous donor, we are able to offer
this clinic at a significantly reduced rate of $125/ride, and $75 for the Feldenkrais
workshop.

Stabling is $15/night payable directly to Kathy Thode. Limited stalls. Bedding
provided, please bring hay and grain.

Auditing for mounted lessons: Free for CDCT members; $15/day or 25/weekend for
non-members. Please bring a chair.


mailto:cmorris1050@gmail.com
mailto:Dressageithaca@gmail.com

Rider Information

Name:

Experience:

Address:

Email: Phone number:
Emergency contact name, phone:

If rider is a Junior, Date of Birth:

Horse Information

Name:

Gender: Age: Experience level:

Stabling Friday night Saturday night

Feldenkrais (9 AM Saturday, No auditing)

Ride: Saturday Sunday

Audit: Saturday| | Sunday

Total enclosed/paid:

My signature below indicates that | hold CDCT, Inc., its Officers, Board, and their heirs,
and Brookside Farm owners and their heirs harmless for any harm that may occur at this
event.

Rider Name (Print)

Rider signature (or parent if under 18)

Owner Name (Print)

Owner signature
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