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Youth Championship Registration Form

To be filled in by applicant/driver at show /event and signed by the Show Secretary, or for the Recreational Driver, include ADS
Hours of Driving Log, signed by an adult ADS member and send in with this application to the ADS Office. ADS decision is final
and unprotestable. Form(s) must be received by November 1.

Applicant Name ADS Member # Birth Date
Address

City State/Prov. Zip/Postal Code

E-mail Phone

Pleasure Driving Show:

Show Name Date of Show State/Prov.
Judges Name Show Secretary's Name

Name of Class Placing: # of Competitors in class
Show Secretary's Signature Date

Combined Driving Event:

Show Name Date of Show State/Prov.
Judges Name Show Secretary's Name

Level competed at Check the one that applies |:| CDE |:| HDT
Dressage Score Marathon Score Cones Score Overall Score
Show Secretary's Signature Date

Recreational Driving:

Please attach you ADS Hours of Driving Log form each year for hours driven between December 1 to November 1. Hours are
cumulative over the years up to your 21st birthday for pins but youth championships are only counted by the hours driven in that
calendar year. Each entry has to be signed by an adult ADS member to considered true and correct. Only hours driven by you may be
entered. Do not enter hours driven as a groom or passenger.

American Driving Society, PO Box 278, Cross Plains, Wl 53528
608-237-7382 Fax: 608-237-6468 e-mail: info@americandrivingsociety.org
www.americandrivingsociety.org
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