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c/o Equine Canada / Canada Hippique  
2685 Queensview Drive, Suite 100, Ottawa, ON K2B 8K2 
Tel: 613-248-3433 ext 138, Fax: 613-248-3484 

PERMISSION TO COMPETE IN  CDI COMPETITION  
Note: Please complete one form per competition 

 
RIDER INFORMATION: 
 
Name: _________________________________________ Equine Canada Membership #: __________________ 
  
Email: _____________________________ Phone: ________________  Date of Birth (dd/mm/yy) _______________ 
 

 
 
COMPETITION INFORMATION:                                Competition Date: __________________ 
 
Competition Name: _______________________________ Secretary: _________________________________ 
  
Location: ____________________________ 
(please include state and/or country)_____ 

Fax and/or email: ____________________________ 

 
 
HORSE INFORMATION: 
 
Horse Name: ____________________________________ FEI Passport #: __________________ 
  
Classes Entered: ________________________________ ________________________________ 

  
                         ________________________________ ________________________________ 

 
HORSE INFORMATION: 
 
Horse Name: ____________________________________ FEI Passport #: __________________ 
  
Classes Entered: ________________________________ ________________________________ 

  
                         ________________________________ ________________________________ 

 
HORSE INFORMATION: 
 
Horse Name: ____________________________________ FEI Passport #: __________________ 
  
Classes Entered: ________________________________ ________________________________ 

  
                         ________________________________ ________________________________ 

 
HORSE INFORMATION: 
 
Horse Name: ____________________________________ FEI Passport #: __________________ 
  
Classes Entered: ________________________________ ________________________________ 

  
                         ________________________________ ________________________________ 

  
 

Please complete and send form to: 
 
 

Dressage Office, Equine Canada 
 

Tel: 613-248-3433 ext. 138 |  Fax: 613-248-3484 | Email: cpeters@equinecanada.ca 
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