ﬂd’ erre

DISTANCE RIDERS

ASSOCIATION

20ee

Annual Year-End Meeting Saturday
& Awards Ceremony July 23,2022 (GRAND OAKS§

RESORT——

Grand Oaks Resort | 3000 Marion County Rd, Weirsdale, Florida | thegrandoaks.com

The 2022-2023 ride season begins June 1, 2022. A renewal application is enclosed for your convenience. Please
remember that you must be a current member to vote for the slate of officers, special awards, and proposed
rule changes. Renew on-line: https://www.distanceriding.org/sedra-forms or mail attached application.

Schedule of Events

DOORS OPEN 9:15  Come early to renew your membership, purchase SEDRA merchandise, shop the
tack tables and visit with fellow members or to stroll the beautiful grounds.

Lara Worden, MSc ~ 10:00 Nutritional and Electrolyte Management of the Endurance Horse

Dr Kristi Fox, DVM  11:15 Hieroglyphics or Ride Card? How to interpret your ride card to improve your
season

Lunch 12:30 Pasta and salad options from Piesanos. Dessert and beverage included

Madeline O'Connor  12:30 Putting Your Best Hoof Forward. Madeline’s Power Point presentation will be
held while we are enjoying our lunch. We call that Lunch and Learn!

General Meeting: 1:45 — 3:45pm ~ Awards: 4:00pm

RESERVATION FORM - Please reserve by JULY 18!

Please check which lunch option. All pasta dishes will come with salad, rolls and a beverage.
All selections are $20 per person. $25 at the door and only if extra is available.

NAME:

Eggplant Parmesan  # x $20 = Total Due

Lasagna # X $20 = Total Due

Chicken Parmesan  # X $20 = Total Due

TACK TABLE # X $5 = Total Due TOTAL ENCLOSED:

Please return reservation and payment to:
Caren Stauffer, SEDRA Treasurer, 181 Riverwoods Rd., Chuluota, FL 32766



2022-2023 SEDRA MEMBERSHIP APPLICATION

(SEDRA membership runs from June 1% thru May 31%t)

R Use Paypal/Credit Cards on our Online Membership App at:
~ ;,' DR/ https://www.distanceriding.org/sedra-forms/sedra-membership-application
NEW RENEWAL SEDRA#___ ROOKIE? Y N
NAME: DATE OF BIRTH (if Junior)
(For Junior Only Memberships, List Parent/Guardian Address and Contact Info Below.)
ADDRESS: PHONE:
CITY: STATE: ZIP:
ADDITIONAL FAMILY MEMBERS:
NAME: ROOKIE? Y| [NL_|SEDRA# ___ Date of Birth:
NAME: ROOKIE? Y| IN] |SEDRA#___ Date of Birth:

(List additional Family Members on back of form.)
For Junior Only Membership-Parents/Guardians Name

Junior Sponsor Name and Contact Info

EMAIL ADDRESS

DISTANCE NOMINATION - Horse, Mule, Pony

NAME OF HORSE: ROOKIE?Y__ N_
NICKNAME: AGE (Date of Birth) BREED: REG.#

NAME OF OWNER: HORSE SEDRA #
ADDRESS:

CITY: STATE: ZIP:

(List additional horses for hi-point and distance nomination on back of form.)

ANNUAL DUES: (Please Check One)
$40 Family _ $30Single _ $10Junior______
Non-Competing: $10 Single  $15 Family
LIFETIME Equine Distance Nomination - $25 per horse.
Member DISCOUNT Horse & Pony Subscription - $10 in FL, $12 outside of FL per year:
I would like to donate to the:
e Volunteer Fund __ (Tax Deductible)
e Trail Preservation Fund (Tax Deductible)
e Education Fund (Tax Deductible)
|; I would like to Sponsor a Award

I do not want to be included in the printed directory
I want to be included in the printed hut exclude the following information: (all included otherwise)

Address/City/State/Zip Telephone Number Email address

DATE: (IMPORTANT!) TOTAL ENCLOSED $

Make checks payable to SEDRA. Mail check and Application to:
Caren Stauffer, Treasurer, 181 Riverwoods Dr. , Chuluota, FL 32766 or
mail Application and send payment through PayPal: sedrapaymentonline@gmail.com
Use Paypal/Credit Cards on our Online Membership App at
https://www.distanceriding.org/sedra-forms/sedra-membership-application

= SEDRA Use Only: DATE: __ BY (INITIALS): CHECK #/CASH/CC AMOUNT
P
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