
ADS Sportsmanship Award Nomination Form 
(Nominations due October 15)

Name of Nominee: _______________________________ Nominee ADS #: ___________________ 

Nominee was a:  Driver  Groom Coach  Trainer Essential Personnel 

ADS-Recognized Event where Nomination is from: _______________________________________ 

Event date: ___________________ Event location: _______________________________________ 

Name of Nominator: __________________________ Nominator was the:       Organizer  TD 

Nominator Contact info: _____________________________________________________________ 

Describe in detail how the nominee demonstrated honesty, respect for rules, respect for 
others, fair play, and cooperation, and was willing to sacrifice for the benefit of another 
participant, the event, or their horse: (attach another document if needed) 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 

Email this completed form to: info@americandrivingsociety.org  
Or mail it to: PO Box 278 Cross Plains, WI 53528 
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