
ECSJ Dressage Medal Application 
 

Name: ECSJ #:  

Address: Phone/email: 

City, State: Zip Code: 

Medal Applying For: 
JR/YR    or     SR  

 
(circle one) 

 
Horse Name of Show Date Test Judge % 

      

      

      

      

      

      

      

      

 

Copies of  ALL TESTS ridden MUST be Enclosed  
 


