
The National Coaching Certification Program 

Western Evaluation Updating Clinic 

Western Rider Level Testing 1-4 

A Western rider evaluation updating clinic for levels 1-4 will be given for all western NBEA coaches on 

Saturday May 25th/2019.    

Competition Coach  Cyndy Toner 1104 route 130 Grand Falls, N.B.  tonercym@gmail.com    

 Competition Coach Michael Stokes (facilitator and evaluator)   stokesquarterhorses@gmail.com  

In addition to this update, we encourage future candidates who wish to become and instructor or 

individuals who want to learn more about the Western rider level program to register as an auditor. 

NBEA members who are presently working at completing rider levels may be tested on this day . Once 

all registration papers are received, a schedule will be sent out to the participants .   

WHEN:     Saturday May 25th/2019   START:       9:00-5:00 
 
WHERE:    1104 route 130 Grand Falls   
                    
COST:       $75.00  (Testing and update fee) Must be a current member of NBEA 
 
Auditor fee: $25.00 NBEA member $40.00 for non-members 
 

NOTE:  NO REFUNDS  

NBEA reserves the right to postpone the evaluation if there are insufficient participants to 

cover cost.        All Registrations must be in by April 14th 

  

Name: ____________________________________________________ Phone: ___________________ 

Address: __________________________________________________________Birth Date: _________        

CAC: __________       NBEA/PSO: ____________ email:_______________________________________ 

Course Registration Fee                                                                                                                           $_______ 

Credit Card Payment Administration Fee ($3.00)                                                                              $_______ 

Total Submitted:                                                                                                                         $_______ 

Cheques or Money Orders Made Payable to: NBEA 

Visa, Master Card 

 

mailto:tonercym@gmail.com
mailto:stokesquarterhorses@gmail.com


Name of Cardholder:______________________Card #_______________________________________ 

Expiry Date:__________   CSV # __ __ __ 

 Cardholders Signature:___________________________________________ 

Mail To: Cyndy Toner c/o NBEA, 900 Hanwell Road, Suite 13, Fredericton, NB, E3B 6A2                         or 

fax # 454-2363 


