
SABRINA JONES 
 

DRESSAGE CLINICS 
 

Saturday 26th April 2008 
Saturday 10th May 2008 
Saturday 24th May 2008   

(Please book sooner rather than later) 

 
 
Sabrina Jones passed her Fellowship in 1998; she is a freelance instructor and runs her own 
yard in Buckinghamshire. Prior to this she ran Loughton Manor Equestrian Centre developing 
it from its inception to becoming a Stage IV exam centre. 
 
Sabrina is a British Dressage Judge, Chief examiner for the BHS has represented Great Britain 
Internationally, competed at Badminton, competed at grade C show jumping. 
 
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 : Mrs. Kim Knights, The Hay Loft, Station Rd, Bow Brickhill, Bucks. 
Tel:0779 1620572 seven days before (non members will be allocated after this date) 
 
I would like a place on the clinic on __________________  and enclose £15/£20* booking fee: 
 
Name ........................................................Tel No: ...................................................... 
 
Address: .................................................................................................................... 
 
................................................................. Member Yes/No   ...................................... 
 
     2.00 – 2.45 – 3.30 – 4.15   No preference 
 
I would like to share with …………………………………………… 
(we will try and accommodate sharing requests) 
 
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 ........................................... 
 
 
* Members £15 non members £20 


