
The Side Saddle Association
Patron:  Mrs. T.D. Holderness-Roddam, C.B.E., L.V.O.

JUDGES’ AND TEACHERS’ SEMINAR
to be held at 

Lordsbridge Arena, Barton, Cambridgeshire, CB23 7AE (www.lordsbridgearena.co.uk)

on Sunday 7th March, 2010

Open to S.S.A. Members and Non-Members

This Seminar qualifies as a B.H.S. C.P.D. Day for BHS Registered Instructors 

who are on the register as Side Saddle Specialists 
£17.50 per person, to include welcoming Tea & Coffee and Hot Lunch

Please note any special dietary requirements on the back of the Application Form - Tickets will be distributed at Registration

Below is a brief outline of the day which is for everyone whether they are 

Judges, Teachers, Riders, Parents or Ringside Critics! 
If you have a particular topic you would like raised please make a note on the back of the application form.

 

Invited Speakers

Dale Atkinson, SSA ‘A’ Teacher & Examiner, SSA and many other Judging Panels

Patricia Drake, SSA ‘A’ Teacher & Examiner, SSA Panel Judge

Marcia Fenwick, BD List 5, RC Equitation Jumping 1, Riding Test 2 Judge

Simon Somers, BHSI, SSA and many other Judging Panels

9.30 a.m. Registration and welcoming Tea and Coffee

10.00 a.m.    Introduction, followed by

“EQUITATION ON THE FLAT AND OVER THE FENCES”

• WHAT THE JUDGES SEE AND LOOK FOR 

• HOW THE TEACHER INSTRUCTS

• THE RIDER’S ROLE AND CHALLENGES

12.45 p.m.     Lunch

  2.00 p.m.   “TURNOUT – THE JUDGES’ TEACHERS & RIDERS’ FAUX PAS”

“HEALTH AND SAFETY – THE ROLE OF JUDGES, TEACHERS & RIDERS”

“CLOSING SUMMARY”

For queries, please contact Patricia Drake: 01359 271 386 / 07860 824 565 / jpdrake@tiscali.co.uk

…….� …………………………………………………………………………………………………….

APPLICATION FORM FOR THE S.S.A. SEMINAR ON SUNDAY 7TH MARCH, 2010

Name ………………………………………………………….  SSA/BHS Membership No., (if applicable) ………………..…

Address ……………………………………………………………………………………………………………….

Tel. Nos. ……………………………… / ……………………………. E-mail …………………………………..

Guests’ names & SSA/BHS Membership Nos., if applicable  (If you need more space, please use the back of this form)

……………………………………………………………………………………………  SSA/BHS Membership No., (if applicable) ………………..…

……………………………………………………………………………………………  SSA/BHS Membership No., (if applicable) ………………..…

……………………………………………………………………………………………  SSA/BHS Membership No., (if applicable) ………………..…

Please make your cheque payable to S.S.A. Area 4.  I would like ………… tickets @ £17.50 £……..……




