
GMHA DRIVING EVENTS - SHARING FORM 

Each incidence of sharing must have this form filled out. 

Special request regarding starting order (*) 

Event: _____________________________________________ Date(s): __________________________ 

Your Name: _______________________________________________________________________________ 

Email Address: ____________________________________________________________________________ 

Phone/mobile number: ____________________________________________________________________ 

Name of Athlete Class Dressage Marathon Cones 

Reason for request: 

O ___ Same Driver 
O ___ Same Groom 
O ___ Same Carriage 
O ___ Driver is groom on another carriage 
O Other reason: ____________________________________________________________ 

___________________________________________________________________________________________________ 

∗ Except when Article 935.5.3 Applies.  Any special request from athletes regarding 
the starting order of their turnout(s) must be submitted with the entry and will be 
reviewed by the Event Manager and Technical Delegate. 
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