
HARRY PAYNE 
 

DRESSAGE CLINIC 
 

Saturday 5th April 2008 
Sunday 4th May 2008 

Saturday 7th June 2008   
(Please book sooner rather than later) 

 
EVERSHOLT 

 

£32 members.  £40 non members (if places available) 
£16 each two sharing 

     for 45 minutes 
 
Harry Payne is a British Dressage trainer, a List 2 dressage judge and is on the pyramid 
trainers scheme, hosting BYRDS and Seniors clinics at the livery and training yard he owns in 
Northamptonshire.  He regularly competes his own and owners horses and has competed up to 
Intermediaire I.  
 
Harry’s passion is teaching riders at all levels and has been a trainer for Aspley Guise & District 
Riding Club for a number of years. 
 
The Club has the use of indoor facilities for this clinic – so no getting wet for horse and rider!  
If you opt for a shared lesson, we will try to find a sharer for you but this is not guaranteed. 
 
Please read the payment notes at the bottom of the booking slip – the Club incurs costs 
whether or not the clinic takes place and cannot afford to subsidise non attendance. 

    
PLEASE WRITE CLEARLY – one form for each clinic please 

 
Detach and return to : Mary Cloake, Holly Tree Farm, Leighton Road, Heath and Reach, 
Leighton Buzzard, LU7 0AA. Tel:  01525 237115  seven days before  (non members will be 
allocated after this date) 
 
I would like a place on the clinic on __________________  and enclose £32/£40* booking fee: 
 
Name ........................................................Tel No: ...................................................... 
 
Address: .................................................................................................................... 
 
................................................................. Member Yes/No   ...................................... 
 
Preferred time: AM: 9.15 10.00 10.45 11.00 11.45  No preference  
    PM: 1.00 1.45 2.30 3.15 4.00 4.15  No preference 
 
e-mail address(for sending times) ....................................................................... .............. 
 
I understand that if I withdraw from the clinic after the times have been sent out and up to 24 
hours before the date of the clinic, I am liable to forfeit 50% of the fee, unless there is a 
waiting list and someone takes my place. 
 
I understand that if I withdraw on the day of the clinic, for whatever reason, I am liable to 
forfeit 100% of the fee. 
 
Signed ................................................. 
 
Print Name ........................................... 



 


