OEA & U25 STADIUM JUMPING/CROSS-COUNTRY CLINIC

WITH PETER GRAY

August 5-6, 2025
Wesley Clover Parks
401 Corkstown Road
Ottawa, ON. K2H 8T1

REGISTRATION FORM

Registrations close on July 22, 2025

Name:

Address:

Cell #:

Email:

OEA#:

Other Province/PHTA#:

Parent/Guardian name (if under 18):

Parent/Guardian Email:

Parent/Guardian Phone #:

U25 Member: YES NO




Coach name (if applicable):

Highest levels successfully competed at:

» Participants will be added to the clinic on a first-come-first-served basis once the
registration and payment have been received.

> The registration fee for the two days is $350 and should be paid at time of entry.

» Payments should be made to finances@ontarioeventing.ca. No place in the clinic will be
confirmed until payment is received.

» Cancellation after registrations close cannot be refunded unless we can fill your spot.

Stabling No stabling August 5 ($113) August4 &5 ($113)

If you require stabling, please add payment to your registration fee when you send the e-
transfer. Stalls do not come bedded. You are free to bring your own bedding. If you would like to
purchase bedding please indicate how much and add the total to your e-transfer. Stabling and
bedding prices include HST.

Please let us know when you expect to arrive:

e Hay($15.82)

e Paper shavings ($10.17)

e Wood shavings ($11.30)

e Healthistraw (bags) ($15.82)

Applicant’s signature:

Signature of Parent/Guardian (if under 18):

Parent/Guardian name:

Date:
Coggins, within 1 year of sampling date (attached) YES NO
Proof of vaccines as per EC Article A519 (attached) YES NO

Please email your registration to: info@ontarioeventing.ca
and put “Peter Gray Clinic at Wesley Clove Parks” in the subject line of your email
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