
 

This form is for the year of 20_______              
Horse’s Registered Name________________________________________Registration # ___________________________ 

 
Owner’s/Lessee’s Name _________________________________ Email_______________________Phone____________________ 
 
Rider Name_________________________________________Email________________________ Phone___________________ 

 
This form is for Dressage only. For other disciplines see our web site to obtain report forms: www.canadianfriesianhorse.ca 
 
Date 
 

Name of Show/ Event. EC 
sanctioned or schooling  

Level of test ridden Score  Secretary/ Officials Signature and Phone No. 

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

~Send a copy of your scribed test along with this report. 

~Send all results together in one envelope at the end of your showing year.  (Must be received prior to December 20th) 

Mail to: CFHA, PO Box 2032, Athabasca, Alberta, T9S 2B6 

 

Canadian Friesian Horse Association 
Open Awards Report 

(Dressage Report) 
  

http://www.canadianfriesianhorse.ca/
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