
12/1/2024 

 

Dressage Sport Horse Breeding 

Verification of OBSERVING 

Name of Applicant: …………………………………………………………………………………… Member ID: ………………………… 

Name of Presiding Judge: ……………………………………….………………………………… Member ID: ………………………… 

Competition Name: ………………………………………………………………………………………………………………………………….. 

Competition ID: ……………………………….. Location and Date: ………………………………..…………………………………….. 

 

Class Name Number 

of Entries 

Number of 

Hours 

Observing 
 

    

    

    

    

    

    

    

    

    

    

    

    

    

    

 

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

Signature of Presiding Judge: ……………………………………………………………………………………. Date 


