Organizer Host Application for
Region 9 Youth Team Challenge

A. Competition Information

Sponsoring:

Date of Competition:

Name of Facility:

Address:
City : State: Zip

B. Competition Recognition

[::Ij Will this event be held in conjunction with a USEF/USDF Recognized Competition? Circle one YES NO

What is the Name of the Competition
Note: The Competition Manager and Secretary MUST agree to abide by all USEF and USDF rules

regarding non-recognized classes and competitions. NON-recognized classes cannot be held during a recog-
nized competition and therefore must be recognized as well or offered on a separate day from the recognized

competition.

N Will the Region 9 Youth Team Challenge portion of the competition be absorbed into the recognized show
and be in accordance with USEF and USDF and an additional separate scoreboard will be added to show

how the teams are doing? YES NO

ﬂ'{ Will this event be held at a schooling show sponsored by a GMO or/and an organization with experience and insurance?

Circle one YES NO

Competition Manager Information

Name:

Address:

City: State: Zip

E-mail:

For required approved signatures: Please send to Regional Youth Coordinator first as she coordinates the awards.

SEND Application for signatures to:
Mary Wetzel Region 9 Youth Coordinator

25840 N 4010 Rd
Bartlesville, OK 74006
Your information will be sent from Mary to Kat and then on to Sheila at USDF.

USDF Regional Youth Council Regional Coordinator Date

USDF Regional Director Date

You will be asked to send proof of insurance with USDF named as insured as the final step of the application. You will be
notified as soon as possible after we receive this so you can get that to us. It is our intention to have as many of these Youth
Challenges as we possibly can. If you know of any business who would like to sponsor, please let Mary know.



