
 
Compass Rose Farm Dressage Schooling Show Entry Form 

 
Date of show you are entering:   ________________________________________________  
 
Class Fees     
Regular tests   $30/test      
Pas de Deux   $45/pair     

 
Show Management reserves the right to combine, add or delete classes. 

Prizelist for 2020:   https://www.compassrosefarm.com/Shows/CRFPrizeListFullSheet.pdf 
 

Horse Information 
Horse Name (must match Coggins) : Date of Coggins: 
Breed: Year of Birth:                                                 USDF#:  

 
Rider Information 
Rider Name : 
Street Address : 
City, State, Zip : 
Email Address (required) : Phone: 
Rider Age Group:         Senior                                   Junior                                       DOB if Jr ________________  
Rider USDF # (for USDF Regional Schooling Show Program): 

 
Owner Information (If different from Rider) 
Owner Name : 
Street Address : 
City, State, Zip : 
Owner USDF # (for USDF Regional Schooling Show Program): 

 

 
You will receive an email confirmation when your entry is received. 

 
If entering Pas de Deux, name of other rider and horse ______________________________________________________  
 
Emergency Contact Name ______________________________________________ Phone # _________________________  
 
The following must be sent to: 

Judith Grass 
2901 Fox Mill Rd. 

Herndon, VA 20171 
 (1) this completed Entry Form , (2) a legible copy of the horse’s Coggins report that will be current on the date of the show and has 
the same horse name as on this entry form, (3) check for the total amount due (made out to Compass Rose Farm) and (4) 
VADA/Nova Volunteer Bucks if they will be used to pay any show fees. Do NOT mail with a signature required service.  

Test           Fees 
Test 1: $ 
Test 2: $ 
Test 3: $ 
Late Fee (if late registration approved by Show Secretary) ($20) $ 
Non-Competing Horse fee (if approved by Show Secretary) ($30) $ 

TOTAL FEES $ 
LESS TOTAL OF VADA/Nova VOLUNTEER BUCKS (MAIL WITH ENTRY)  ($) 

TOTAL AMOUNT OF CHECK (MAIL WITH ENTRY)  $ 
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