Officials Registration Form

To be filled out by Club Chairman

DISTANCE RIDING ASSOCIATION SOUTH AFRICA

To : DRASA President.

| e bt (Full name), in my capacity as Club chairperson , of the
................................................................................... (Club Name), hereby declare that the below Officials
are recognised as Officials of DRASA anNd the .........ceeeeeecececeeceeeree e e (Club name),

and will not be riding in any DRASA or SAEF event. Thus they may register on the DRASA database as
free of membership fee DRASA Officials and on the SAEF database as free of membership fee SAEF
Officials.

Ride Manager Name/ DRASA REPreSeNtatiVe ........ceueceeveeiieeeeeeeceeieeee et eee e erees s v nans (Full Name)
Horsemanship JUAZE 1 ..ottt st ettt s e (Full Name)
Horsemanship JUAZE 2 ..ottt st sttt et e enas (Full Name)

Signature Club Chairperson Date :



