
OFFICE USE: Date Posted or Received by Hand Delivery: ___________From: _____________________________________________      

Amount ____________  Ck# _________  Signed:   Y   N  

Phone#________________ ____Address___________________________________________________________________ 

 

 
 

YEAR END AWARDS ENTRY FORM (revised 1/2022) 

 
DRESSAGE ENTRY #1              
 

Rider Name ___________________________________________Horse Name  ___________________________________________ 
                                             
Level _________________________________  Division (circle one)  NOVICE    JR    AA    OPEN  
 
 
DRESSAGE ENTRY #2                
         
Rider Name ___________________________________________Horse Name  ___________________________________________                                   
         
Level _________________________________  Division (circle one)  NOVICE    JR    AA    OPEN  
 
 
COMBINED TEST ENTRY #1 
 

Rider Name ____________________________________________Horse Name  __________________________________________ 
                                             
Level: (circle one)      STARTER       BEGINNER NOVICE       NOVICE       TRAINING       PRELIM       INTERMEDIATE  
 
 
COMBINED TEST ENTRY #2 
             
Rider Name ____________________________________________Horse Name  __________________________________________ 
                                             
Level: (circle one)      STARTER       BEGINNER NOVICE       NOVICE       TRAINING       PRELIM       INTERMEDIATE  
 
 
EVENTING ENTRY #1 
 

Rider Name _____________________________________________Horse Name  _________________________________________ 
                                             
Level: (circle one)      STARTER       BEGINNER NOVICE       NOVICE       TRAINING       PRELIM       INTERMEDIATE  
 
 
EVENTING ENTRY #2 
 

Rider Name _____________________________________________Horse Name  _________________________________________ 
                                             
Level: (circle one)      STARTER       BEGINNER NOVICE       NOVICE       TRAINING       PRELIM       INTERMEDIATE  

This form must be submitted prior to any test being ridden. $15 fee for each level entered.  
Make checks payable to: The Dressage Company and send with completed form(s) to:  
 Carol Hartlaub,  66 Junefield Ave, Cincinnati, OH  45218 
 

Please sign that you have read and understand the Year End Award Rules appended to this form: 
 
DATE ________Rider Signature____________________________Thoroughbred Name/T.I.P. #____________________________  
   

 


