Office use-only HORSE COleCILng
Date received BR'TISH COLU M BIA

*27336 Fraser Highway Aldergrove BC V4W 3N5*
Phone: 604-856-4304 Toll Free: 1-800-345-8055
competition@hcbc.ca

Horse Council BC Provincial Recognized Dressage Official
Scribing Report Form

This form is to be completed by applicants applying for Provincial Dressage Officials Certification
This form verifies that the applicant has scribed for a minimum of 10 hours during sanctioned competition
with a Senior Dressage official. Please ensure this form is filled in accurately and legibly.

Please use one form per competition. All Report Forms are strictly confidential

Photocopy or print two Report Forms, retain a copy for your records

¢ Following the competition, submit the original copy signed by the Senior Judge(s) and Show Manager
to Horse Council BC, Attention: Competition Manager.

¢ Include class lists and copies of your judge’s cards

Candidate Information: ‘

First Name: Last Name
(please print clearly)

HCBC # Phone #

Mailing Address:

City: Prov: Postal Code

Email address:

Scribing Experience: Minimum of 8 hours in total with a Senior Official is required

Name of Competition:
(please print clearly)

Date Sanctioning Body City

Total Number of Hours Scribed at this Competition Was this a Virtual Competition: Yes No
If you scribed for multiple judges at this Competition, please list the Judges name and have them sign

Judges Name: Credentials:
Signature:
Judges Name: Credentials:
Signature:

Please list below all Levels scribed




HORSE COUNCIL®
BRITISH COLUMBIA

Scribing Experience:

Name of Competition:
(please print clearly)

Date Sanctioning Body City
(d-m-year)

Total Number of Hours Scribed at this Competition Was this a Virtual Competition: Yes No

If you scribed for multiple judges at this Competition, please list the Judges name and have them sign

Judge’s Name: Credentials:
Signature:
Judges Name: Credentials:
Signature:

Please list below all Levels scribed

Name of Competition:
(please print clearly)

Date Sanctioning Body City
(d-m-year)

Total Number of Hours Scribed at this Competition Was this a Virtual Competition: Yes No

If you scribed for multiple judges at this Competition, please list the Judges name and have them sign

Judge’s Name: Credentials:
Signature:
Judges Name: Credentials:
Signature:

Please list below all Levels scribed
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