
 

EQUESTRIAN VAULTING USA 
 

OFFICIAL PROTEST 
 
 
NAME: _____________________________________  COMPETITION: ______________________________ 

ADDRESS: __________________________________ DATE OF COMPETITION: _____________________ 

CITY, STATE, ZIP:__________________________________________________________________________ 

PHONE: _______________________  EMAIL: ___________________________________________________ 

Above is member of  ________________________________________________  EVUSA Recognized Club 

 
Name of Club or Vaulter(s) involved in the violation: _______________________________________________ 

 

Class in which violation occurred: _________________________________  Date: _______________________ 

Name of Judge(s) judging the class: _____________________________________________________________ 

Describe the nature of the rule violation: 

 

 

 

Please cite rule which applies most for this protest (and give page number(s) from current EVUSA Rule Book) 

__________________________________________________________________________________________ 

 

DATE: ___________    SIGNATURE OF PROTESTING PARTY: ____________________________________ 

 

SIGNATURE OF CLUB COACH OR MANAGER:  _______________________________________________ 

 

 

DATE PROTEST FILED: ___________   PROTEST FILED WITH: __________________________________ 

DISPOSITION: 

 
 
 
DATE: ______________ SIGNATURE: _________________________________________________________ 
 

DATE REVIEWED BY TECHNICAL COMMITTEE : ________________________ 
 

1443 E. Washington Blvd #289, Pasadena, CA 91104 • Ph: 323/654-0800 
F: 323/654-4306 • E: office@equestrianvaulting.org  • W: www.equestrianvaulting.org 

3/2/23 

(Chief Judge or Chairman of the Ground Jury) 


