Dressage Tasmania Youth Rider Squad
2019 Application Form M

dressageTAS
Rider Name: Age: Date of Birth:
Address:
Phone - Mobile: Home:
Email Address:
Horse Name: Horse EA Registration Number:
Level/s Competing at: Level Graded at:

Dressage level you are currently training at:
Name/s of your regular Coach/s:

How long have you been training with them?

List your most recent Dressage performances at DT Competitions (or other comps if no DT tests)

DATE | COMPETITION TEST | OFFICIAL/UNOFFICIAL | PERCENTAGE | PLACING

Send APPLICATION FORM, COMPLETED YR MEDICAL FORM & SIGNED ‘CONDITIONS FOR
YOUNG RIDER SQUAD’ FORM to

Suzan McDermott DT YR Squad Coordinator

asforesthill@bigpond.com or 303 Forest Hill Road, Sandford, Tas 7020

You can also contact me on 0421 954 472 for more information.
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