
STAR PROGRAM 2015 RECORDING SHEET 
 
Submission due by:  November 30, 2015  

x Email information to stargeorge@hotmail.com 
x Mail form to Terri Delke, 7100 West Layton Avenue, Greenfield WI 53220 

 
NAME____________________________________________________ 
 
_____  2015 member of Dairyland Driving Club (required) 
 
_____  Drove horse(s) _______ hours Jan. – Nov. 30 2015 (minimum is 50 hours) 
 
_____  Drove horse(s) at ______ Dairyland Driving Club hosted events (minimum is 4 events) 
                   ___  Feb. 7 Sleigh rally   

      ___  April 26 Old World Wisconsin  
        ___  May 10  Blackhawk Ridge   

      ___  May 29-31Yoder clinic 
      ___  June 28 Governor Dodge Park   
      ___  Aug. 9 Menomonee Park   

                ___  Sept. 20 Richard Bong Park  
                   ___  Sept. 27 Harry Radke/ Didiers’ farm drive   

      ___  Oct.11 Donald Park       
 

_____  Drove horse(s) at ______ ADS recognized events (minimum is 2 events) 
      ____ Columbus Horse & Carriage Festival   

        ____ Notara  HDT 
      ____ Hickory Knoll CDE 
      ____ Villa Louis Carriage Classic 

                ____ Eastern Iowa Carriage Glow 
           ____ Skunk River CDE   

      ____ Metamora 
     ____  _______________________________________   

                  ____  _______________________________________   
      
_____  Participated in ________ other driving events e.g. parades, County Fair shows, breed shows, other clubs’ 
or associations’ shows, clinics (minimum is 4 events) 
                   1)________________________________________   

      2)________________________________________   
        3)________________________________________   

      4)________________________________________   
      5) ________________________________________   

                6) ________________________________________   
      

 
_____  Donated ______ hours of work to Dairyland Driving Club e.g. coordinating//hosting a drive, work on a 
committee, work at Horse Fair, organizing/ presenting at a DDC mini-clinic (minimum is 5 hours) 

             Hours         Event 
      ________________________________________   
      ________________________________________   

        ________________________________________   
      ________________________________________   

       
_____  Mentored a driver ________ hours (minimum is 10 hours)  
 
 
Continue on the back, if needed. 
 


