Oregon Dressage Society Show Approval Application

Due:  6 weeks before competition
If Competition is within 4 weeks, please call the ODS Office at 503-681-2337 before you submit application.  We are often able to accommodate your rush request.
Type of Show:

 ODS League Show  USEF/USDF Show - Approval Number: _________ (have applied with both USEF & USDF for current year show)
Date of Competition: _______________________________________________________________________
Opening Date: ______________   Closing Date: ______________
Name of Competition: ______________________________________________________________________
Name of Sponsor of Show (ie. Cascade Chapter): ________________________________________________
Is this a ODS Members Only Event?   Yes ____  No____
Primary Contact for this show   Show Manager   Show Secretary   Other:__________________________ 
Person completing application: ________________________________  Phone Number: _________________
Name of Show Manager: _____________________________    ODS Member Number: _________________
Daytime Phone: ________________________________
Evening Phone: ___________________________ E-Mail: __________________________________________________________________________________ Address: ________________________________________________________________________________ City, State, Zip: ___________________________________________________________________________  
Name of Show Secretary: _____________________________    ODS Member Number: _________________
Daytime Phone: ________________________________
Evening Phone: ___________________________ E-Mail: __________________________________________________________________________________ Address: ________________________________________________________________________________ City, State, Zip: ___________________________________________________________________________

Name of Show Grounds or Facility: ___________________________________________________________
Address of Show Grounds or Facility: __________________________________________________________
City, State, Zip of Show Grounds or Facility: ____________________________________________________

Name & Rating of Judge or Clinician: _________________________________________________________
Insurance:  

· ODS Chapters must fill out separate insurance application.  

· It is requested that all shows please provide certificate of liability within 6 weeks of show.  Please let the ODS Office know if this creates a hardship for your show.
Fees:          
ODS Show Approval:









$ 60.00
Application Office Processing Fee:  (required on all applications)

  

$ 10.00
Rush Fee (if application is accepted, and event is within 4 weeks )              $20.00        
$___________
Rush Fee (if application is accepted, and event is within 2 weeks )              $40.00        
$___________
                            (Make checks payable to ODS)     

Total Enclosed       
$___________

Send to: Oregon Dressage Society  880 NE 25th Ave, Suite 2-173  -  Hillsboro, OR 97124

Office Use Only : Amount Pd _____ Dates: Received ______  Added to website _____        Insurance information received ______
Approval mailed to Organizer _____   Results Received  _____  Sent to Awards Chair _____  Awards Fees Received  _____       Database   






