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EDS MONTHLY PROGRESS REPORT

Rider Name: _______________________   Date: _______________________

Benefactor Name: _________________________________________________

E-mail Address: _____________________________ Cell No. ______________

Lessons

No. of Lessons in past month: __________ Discipline: _____________

Coach: _______________________________

Coach’s report: ___________________________________________________

________________________________________________________________

Shows Entered

Show 1  

Venue: __________________   Date: __________  Discipline:  ____________  

Results: _________________________________________________________

Show 2  

Venue: __________________   Date: __________  Discipline:  ____________  

Results: _________________________________________________________

SIGNED: __________________________
__________________________



BENEFACTOR


RIDER

Please fax to N-J on 0865 944 348 or 011 468 1523
