
VADA-CHARLOTTESVILLE CHAPTER
DRESSAGE SCORE REPORT FORM

Rider _____________________________ 

Show _____________________________  Date __________________________

Horse Level Test Total Pts Total % Judge

Show Secretary/Manager Signature ___________________________________

(or attach copies of front page of tests with judge’s signature)

Submit this form within 45 days of show date to:  

Amy Gadsden, P.O. Box 111, Rochelle, VA  22738 
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