Instructions:

SVDA MEDAL AWARD APPLICATION

Awards Deadline is December 1st

Mail or Email to:
Amanda Petroski

300 Babbtown Road Suffolk,
VA 23434
Amanda.petroski@verizon.net

DO NOT send in the report until all scores have been received and your SVDA volunteer requirement is fulfilled.
Eight hours of volunteer service (four of which must be completed by July 1) are required to qualify for SVDA
year-end awards. THIS IS A ONE TIME ONLY AWARD FOR EACH MEDAL (BRONZE, SILVER, GOLD)

e Riders are personally responsible for notifying SVDA of their scores. Four (4) scores 60% or higher must
be submitted for the appropriate medal award. Scores are cumulative and need not be earned in one

year

e Please submit one form for each level. Please attach copies of tests, or Licensed shows internet
printouts with tests highlighted. 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 the section that includes the signature.

o Two (2) of the scores must be Licensed Show Scores

Competition Level: ___ GOLD

TEST

DATE

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

SHOW LOCATION

JUDGE

SCORE (%)

1.

2
3.
4

AVERAGE (%)
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