
 

 
 

BIRCH BAY RANCH IS HOSTING A 

CHA RIDING INSTRUCTORS CLINIC 

JUNE 26 – 30, 2012 

 

 

 

 

 

The Certified Horsemanship 

Association (CHA) has received 

worldwide recognition for its efforts 

to promote safety and quality in riding 

programs and to develop qualified 

instructors. The CHA clinic is 

designed to standardize and improve 

teaching techniques and to certify 

riding instructors of Western and/or 

English horsemanship at four (4) 

levels. 

 

Nationally recognized clinic 

instructors direct CHA clinics.  

 

CHA clinics are not designed to teach 

individuals to ride or improve riding 

skills, but to evaluate an individual’s 

teaching and safety skills.  As a clinic 

participant, you will teach several 

mounted and unmounted lessons and 

be required to role-play. You will also 

evaluate fellow participants and 

receive feedback from the instructors 

and the other participants on your 

teaching sessions.   

Instructors will share information on 

such subjects as herd and program 

management, feeding programs, animal 

first aid and horse training techniques.  

 

 

 

 

 
*** Clinic will run only if we have a 

minimum of 6 people registered in a 

clinic. 

 



CLINIC INFORMATION: 

 

COST: 

The cost for the clinic is $800.00CDN (non-refundable).  This price includes 

instruction, food, accommodations, tax and a one-year membership with CHA.  

Early registration is necessary to reserve your place. Clinic information and the 

two CHA manuals will be sent to you when we have received your registration and 

full payment. Payment can be made by VISA, M/C, AMEX, cash or cheque.  

Please make your cheque payable to Birch Bay Ranch. 

 

 

*** If a clinic does not run for any reason, registration fee will be refunded less 

$100.00 for manuals & administration costs *** 

 

 

REGISTRATION: 

Enrollment for this clinic will be limited to 10 participants per clinic.  All 

participants should have prior horsemanship experience and should be 18 years or 

older.  Any 16-17 year old wanting to take the clinic can receive only assistant 

certification.  In order to register, please complete the enclosed registration form 

and send it with your full, non-refundable payment of $800.00 CDN to:  

 

  Birch Bay Ranch 

 51505 Range Road 215 

 Sherwood Park, AB   T8E 1H1 

 

 

MANUALS: 

All registered participants will receive two manuals prior to arrival at the clinic: 

 THE COMPOSITE MANUAL is designed to acquaint you with the CHA 

ratings and standards for each level of horsemanship. 

 THE INSTRUCTOR’S MANUAL emphasizes teaching techniques and 

strategies. 

 

**BOTH MANUALS MUST BE READ BEFORE THE CLINIC BEGINS.  CHA 

standards require that there is a written test at the beginning of the clinic covering 

the material in the manuals. 

 

 

WHAT TO BRING: 

Riding clothes, we will be riding in an outdoor or indoor arena – come prepared 

for any weather, boots, jeans, sweaters, sleeping bag, pillow, towel, toiletries, 

notebook, CHA manuals, pen and other equipment desired.  If you are riding 

English you will need to bring your own saddle and bridle. 

 

 

If you have any questions please call Naomi Androsoff or Sharon Fraess at Birch Bay 

Ranch (780) 922-2883 or fax at (780) 922-3944 or email office@birchbayranch.com. 



CLINIC REGISTRATION FORM 

For the Camp Horsemanship Association Instructor Certification Clinic 

June 26 - 30, 2012 
 

 

Please return this form to: Birch Bay Ranch 

 51505 Range Road 215 

 Sherwood Park, AB  T8E 1H1 

 Fax:  (780) 922-3944 
 

 

Registration is on a first-come first-served basis. To register, this form must be 

completed and returned with full payment of $800.00 CDN (non-refundable).  Payment 

can be made by VISA/MC/AMEX or cheque payable to Birch Bay Ranch. 

 

 

 June 26 – 30, 2012 

 

 

 

Name: ________________________________________Age________Gender:___________ 

 

 

Address:________________________________________________________________ 

 

 

City/Prov:__________________________________Postal Code:___________________ 

 

 

Phone: day (       ) _______________________evening(       )_______________________ 

 

 

Dietary Needs / Concerns (food allergies, etc.)  ____________________________________ 
 

________________________________________________________________________ 

 

 

Who should we contact in case of emergency? __________________________________ 

 

In case we are not able to reach anyone at the above numbers, please sign in order to authorize 

Birch Bay Ranch to arrange for emergency medical treatment. 

(Parent or guardian must sign if applicant is under 18 years of age). 
 

 

 

Signed: _______________________________________Date: _____________________ 

 
 

    

 

 

 

 

   See Reverse 

Clinic Registering for: * Clinics will run only if we have a minimum 

of 6 people registered in a clinic 

 



Please answer the following questions in as much detail as possible. If you require additional 

room, please use another sheet of paper. 

 

 

1. Do you have any medical/physical problems, which might be affected by riding or of 

which we should be aware? 

 

 

 

 

 

2. I plan on riding   English _____ Western _____ Both ______ at the clinic. 

 

3. My Current Riding Level (Beginner  / Intermediate / Advanced) is: 

    English ____________ Western _______________ 

 

4. Briefly describe the type of riding that you do and your riding experience, including 

horse care and management experience. 

 

 

 

 

  

 

5. Please describe your experience in teaching riding and/or other forms of teaching or 

working with young people: teaching school, swimming, camp counselor, working with 

young groups, etc. 

 

 

 

 

6. If you plan to teach riding this season, please describe the type and size program you 

plan to work in and what your duties will be. 

 

 

 

 

 

7. What do you hope to accomplish by attending this clinic? Do you have any special 

problems or interests that you would like to see covered in this clinic? 

 

 

 

 

 

 

 

 



 

 

 

 

 

PARTICIPANT NAME:   ______________________________________________ 

 

 

 June 26 – 30, 2012 

 

 

 

 

 

 

PAYMENT METHOD  
 

($800.00 CND non-refundable) 

 

 Cheque 

 

 Money Order 

 

 Credit Card: 
 

 Mastercard 
 

 Visa 
 

 American Express 

 

Card Number:  ____________________________________________ 

 

Expiry Date:    ____________________________________________ 

 

Signature:        ____________________________________________ 

 

 

Clinic Registering for: 

* Clinic(s) will run only if we have a 

minimum of 6 people registered in a clinic 

 


