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High School Dressage Club Pin Program 

 Year End Report Form To USDF 
 (to be completed by club advisor/ coordinator)  

 

Club advisors/coordinators must complete this form and submit to the USDF Youth Council Liaison at 

the conclusion of each academic year for club members to receive USDF recognition for meeting the 

school’s lettering requirements. 
 

School Name 
 

School Address 
 

Club Advisor/Coordinator 
 

Club Advisor/Coordinator Address 
 

Club Advisor/Coordinator Contact Information (phone/e-mail) 
 

Names of Club Members receiving High School letters and USDF certificates/pins: 

Name:________________________________________________________________________ 

Address: ______________________________________________________________________ 

Contact Information (phone/e-mail)_________________________________________________ 

      USDF membership # _______________ Name of GMO (if appropriate)____________________ 

      Circle one: First, Second, Third, Fourth year recipient 
 

Name:________________________________________________________________________ 

Address: ______________________________________________________________________ 

Contact Information (phone/e-mail)_________________________________________________ 

      USDF membership # _______________ Name of GMO (if appropriate)____________________ 

      Circle one: First, Second, Third, Fourth year recipient 
 

Name:________________________________________________________________________ 

Address: ______________________________________________________________________ 

Contact Information (phone/e-mail)_________________________________________________ 

      USDF membership # _______________ Name of GMO (if appropriate)____________________ 

      Circle one: First, Second, Third, Fourth year recipient 

 

Name:________________________________________________________________________ 

Address: ______________________________________________________________________ 

Contact Information (phone/e-mail)_________________________________________________ 

      USDF membership # _______________ Name of GMO (if appropriate)____________________ 

      Circle one: First, Second, Third, Fourth year recipient 

 
 


