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Record of Shadow Experiences for EA Eventing Officials Accreditation
To be completed at the time the shadowing took place

Name EA Number
Brief Outline of Duties Name & Signature of the EA Official Name & Signature from Organisin
Date Name Event 9 Y g e

undertaken

you have been shadowing

Committee confirming showing took place

Use additional forms as needed. These forms are to be forwarded to your State Eventing Committee, with your upgrade application forms.




