
� Southern New Hampshire Dressage & Combined Training, Inc. � 

  SNHDCTA Presents a JUNIOR Clinic with 

 

JENNIFER DUNTON 

SATURDAY MARCH 6, 2010 
Clinic Contact: Torey Neusch (603) 432-2304 

Atkinson Riding Academy 
57 Meditation Lane, Atkinson NH 

2:00 p.m. 
 

Opening Date:  February 1, 2010                                                               Closing Date: March 3, 2010 

                     LUNGING, GROUND DRIVING, AND LONG LINING 
 

SNHDCTA is delighted to offer this clinic featuring Jennifer Dunton of The University of New Hampshire... Jenn has worked in the 
equine industry for over 20 years. She is a NARHA registered instructor, teaching therapeutic riding at High Knoll Equestrian 
Center and Equine Science at Dover High School. She was also the Assistant Director of Riding at Linden Hall School.  
 
We are truly fortunate to have this opportunity. 
 
Spaces are limited, so please sign up early. Preference will be given to Members. 
 

    Member Non-Member 

     $12.00      $17.00  

    

 
• Helmets, gloves and boots are required to participate. 
• No refunds unless space can be filled from the waiting list. 
• Priority is given to SNHDCTA members.   
 
• DOGS ARE NOT ALLOWED – THIS WILL BE STRICTLY ENFORCED 
  

✂✂✂✂------------------------------------------------------------------------------------------------------------------------------✂✂✂✂ 
 

SNHDCTA Presents a junior clinic with Jennifer Dunton 3/6/2010 
 

NAME OF RIDER ___________________________________________LEVEL OR INTEREST_____________________________________ 
 
 
STREET ____________________________________________________ TOWN _______________________________ STATE ______  
 
ZIP _____________    HOME TEL (_____) ________________________________     WORK TEL (____)____________________________ 
 
I agree to hold Southern New Hampshire Dressage and Combined Training Association and the owners and operators of the host facility and any 
and all employees free from any and all claims and demands of any nature that may be occasioned by me or those in my charge, or horses entered 
by me, and agree to abide by the rules and to accept all decisions rendered by the clinic instructor and/or the owners/operators of the host facility 
and the Southern New Hampshire Dressage and Combined Training Association. My signature constitutes an acceptance of this waiver. 
 
____________________________________________________________________________________________________________________ 
SIGNATURE OF RIDER (parent or guardian if under 18 years old.)     DATE 
 
Mail the lower half of this form along with a   Member:    ___________  Non- Member Dressage:    ___________                     
signed check (payable to SNHDCTA) to:         
  
Torey Neusch 
26 Blossom RD. Windham NH 03087 
Lyd.neusch@worldnet.att.net 
                          TOTAL Amount Enclosed:         __________       
 


