
SVDA LICENSED SHOW RIBBON AWARD APPLICATION Awards 
Deadline is December 1st  

Mail or Email to:  
Amanda Petroski  

300 Babbtown Road Suffolk, 
VA 23434 

Amanda.petroski@verizon.net 

Instructions: 

1. Please submit a separate form for EACH level.
2. Riders are personally responsible for notifying SVDA of their scores.
3. Riders must submit a USDF Printout OR a copy of three (3) Recognized Show tests with at least one (1) of the

rides from the highest test of that level. The copy is the front of the completed test which must include the
name of the competition, name of test, date, judge, judge's signature, score, etc. If the judge's signature is not
on the front, the rider must also copy that includes the signature. The scores will be averaged to determine the
award winner from that level. Specialty (i.e. breed) show tests will not be considered. (Please read the SVDA
Year End Awards Program for details).

4. Eight hours of volunteer service (four of which must be completed by July 1) are required to qualify for SVDA
Year End Awards. To confirm RECEIPT of test scores, please send an email request to Awards Chair.

Name: Horse: SVDA Member #: 
Division: Open Adult Amateur JR/YR (Date of Birth) 

Street Address: City: State: Zip: 
E-mail Address: Phone: 

Horse Size: Pony Cob Horse Draft 
Shirt Size: SM M L XL XXL 
Have you completed your SVDA Volunteer Requirements: Yes No 
Competition Level: ________________________ 

TEST DATE SHOW LOCATION JUDGE SCORE (%) 

1. 

2. 

3. 

AVERAGE (%) 
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