D\S Dressage Sport Horse Breeding

B A Verification of Scribing/Observing/Apprenticing

FEDERATION
NamMe Of APPLICANT: .. e et e Member ID: ....covvvevvieirrereenes
Name of Presiding JUAZE: .....ccccvivivireiecece e se e sve e e sessnnesnneees MEMDEN D Lo
COMPETITION NAME: ittt ettt st et e st st e st e s see st ees e e eesaeeesse st aaeeesbasee srsesssessseasnassseseesrneansnensesssensen
Competition ID: ....ccceeeveeveeeecieiseeneeeee. LOCALION @NA DALE: ettt s v

Class Name Number of | Number of | Observed/Scribed/Apprenticed
Entries Hours (select one)

| hereby verify that the applicant observed/scribed/apprenticed the above number of tests with me.

Signature of Presiding JUAZE: ...ttt st st sttt e Date: .o,

United States Dressage Federation
2/6/2019 4051 Iron Works Parkway, Lexington, Ky. 40511
loeducation@usdf.org



