
The Dressage Foundation 
Century Club Application 
 
Rider information:   
  
Name: ______________________________________ 
 
Street Address: _______________________________ 
 
City: _____________________________ State ________ Zip _____ 
 
Phone number:  (__________) _______________________ 
 
Email address: ______________________________________ 
 
Date of birth:  ___/ __ / ____     
 
Are you a member of a Dressage Club? ___  If so, please list the 
Organization/s 
 
1) ________________________________________________ 
 
2) ________________________________________________ 
 
Are you presently competing? ___  If so, at what level? _____________ 
 
Horse name: ________________________________________ 
 
Date of birth:  ___/ ____/____ 
 
A horse attains another year of age on each January first following its 
foaling date. 
 
Breed: __________________________________ 
 
Highest Level Shown _____________________ 


