
CADORA NATIONAL AWARDS PROGRAM
                       SCORE REPORT FORM

Level Ridden: ______________________

DATE OF SHOW AME OF SHOWPROVINCE JUDGE'S NAME(S) TEST # % EARNED

SUB TOTAL %:

Divide by 3

**REMINDER TO INCLUDE A PHOTO-COPY OF EACH OF YOUR DRESSAGE TESTS
            WITH THIS FORM ** TOTAL:

* Each horse/rider combination earning three scores of 60% or higher from three different judges in one competion year at one level become eligi

* Only scores from EC National Gold and/or Canadian CDI competitions will be recorded.

* When two or more judges are scoring, the average of their scores will count as one.

* Submission deadline is December 1st ‐ no exceptions and/or extensions.

* Riders must be members in good standing of CADORA Inc by joining no later than June 1st.

* Horses and ponies must be owned or leased by a member in good standing of CADORA Inc in the year that the scores are earned.  If a horse is ow

   by several individuals, at least one of the principals must be a member in good standing of CADORA Inc in the year that the scores are earned.   by several individuals, at least one of the principals must be a member in good standing of CADORA Inc in the year that the scores are earned.

* In the case of a professional rider competing on a horse, both the owner of the horse and the rider must be members in good standing of CADOR

RIDER INFORMATION:

NAME:_______________________________________________CADORA INC. #:_____________________________

MAILING ADDRESS: __________________________________CADORA CLUB:_____________________________

CITY:_________________                  PROVINCE: _________ EC #: ___________________

POSTAL CODE: ____________________ E-MAIL: ______________________________

PHONE: (           ) ________________

HORSE INFORMATION:

NAME OF HORSE: ____________________________________EC PASSPORT #:_____________

HORSE OWNER'S INFORMATION:

NAME:_____________________________________________ CADORA INC. #:_____________________________

MAILING ADDRESS: __________________________________CADORA CLUB:_____________________________

CITY:_________________                  PROVINCE: _________ EC #: ___________________

POSTAL CODE: ____________________
E-MAIL: ______________________________

PHONE: (           ) ________________

Mail completed form and copies of tests to:  

Claire Vessey, Awards Co-ordinator, CADORA Inc., 3498 Maureen Terrace, Victoria, BC V9C 3P7


