MSEDA Licensed Officials
Activity Completion Form

Name:__________________________________________

Has completed the following Continuing Education activity (please provide name, location, and date of activity):

This activity was completed in order to satisfy the 
Item 2__________________________________________________________________
Item 3__________________________________________________________________

Continuing Education requirement for the Midsouth Eventing and Dressage Association for

Dressage Only Judge_________ Eventing Judge___________
Dressage Only TD___________ Eventing TD_____________



_______________________________________________________________
Signature of education director, show organizer, or other supervising person

Please send the completed form to: 

Julie Congleton 
P.O. Box 378   
Midway, KY 40347

Revised 6.2015
