
Dancing Horse Dressage & CT 
https://dancinghorsedressage.org/ 

Rider Performance Award Program 
 Application Form (form must be accompanied by payment of $15 application fee) 
 

Level of Award (check one): Ruby  Sapphire  Diamond  Freeestyle 
 

 
Show Information (A copy of the test must accompany Submission Form for any show earlier than 3 years before 
submission date in order to validates scores.) 

Date Show Name Judge Level/Test Score (%) 
     
     
     
     
     
     
     
     
     
     

 
SIGNATURE OF RIDER: __________________________________________________ 

** Unsigned forms will be returned unprocessed. 
Surface Mail To:  Ms. Laurie Young, 13820 97thSt., Fellsmeere, FL  42948 
Email to DHD Awards Chair:  awardchair@dancinghorsedressage.org 

Payment (check one):   Check Payable to “DHD & CT” 
  Send Paypal Invoice to (email):  

OFFICE USE ONLY:  DATE RECEIVED________________________________ INFORMATION VERIFIED (Yes or No)     

Rider Information 
First Name  
 

Last Name 
 

Phone 
 

Street Address 
 

City, State 
 

Zip Code 
 

Email 

https://dancinghorsedressage.org/
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