
ONTARIO CARRIAGE DRIVING ASSOCIATION ENTRY FORM 
1. Click on the shaded areas in the form to fill in the required information

2. To sign electronically, check ‘agree to electronic signature’ and type in your name

3. To sign manually, print and sign the form

4. Email the completed entry form to Laurie Bruder laurie@windyknollfarm.ca

5. E-transfer the ‘Total fees’ to treasury@carriagedriving.ca

6. If electronic transmission is not available, entries and payment can be mailed to Laurie Bruder, 7218
Sideroad 14, RR2, Ariss, ON N0B 1B0

Driver must be a member of the OCDA to participate. If not, please complete a membership form found in the “Get Involved” section at 
www.carriagedriving.ca. Please note that there will be no refunds after the closing date unless a veterinary or medical certificate is 
provided. 

Event: Driving Clinic with Suzy Stafford    Date:  May 26-28, 2022

Driver: Date of birth 
(for Junior driver) 

Address: 

Email: Phone: 

Name of Equine Age   Height Sex Colour Breed 

Competitor information Ontario Equestrian # OCDA Member Yes No 

Driver’s Signature: 

Date: Driver agrees to sign this form 
electronically 

Fees 

Lesson  ($150 each) 
Lesson  ($275 for 2) Space and stabling preference will be given to 2-day lesson entries 

Stabling     ($30 per day) 

Audit only ($40 per day) 

Total fees 

Other important information: (e.g. preference of day for single lesson participants, level shown, 
what would you like to work on in the clinic, any other relevant information) 
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