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Dressage Technical Delegate 

 Verification of Equipment Experience 

I certify that I have served a minimum of one-half day (at least three hours) as an equipment 

checker at two different Federation licensed/USDF recognized competitions with two different 

Dressage Technical Delegates (“DTDs”). 

1. Competition Name: _____________________________________________________

Date of Competition: ____________________________________________________ 

Name of DTD:  _________________________________________________________ 

Signature of DTD: ______________________________________________________ 

2. Competition Name: _____________________________________________________

Date of Competition: ____________________________________________________ 

Name of DTD:  _________________________________________________________ 

Signature of DTD: ______________________________________________________ 

Signature of Applicant ____________________________________________  Date ______________ 

Name_______________________________ USDF Member #____________USEF Member #__________  

Birthdate _____________ Phone #________________ Email_____________________________________ 

Address_______________________________________________________________________________ 
Number and Street  City   State   Zip Code 

mailto:loeducation@usdf.org

