
1. Email *

VADA Safe Sport Training Program -
Declaration of 2026 Chapter Activities
Please enter your Chapter's planned activities for
2026 by March 1, 2026 and identify positions in each Chapter activity that would require 
Safe Sport training. 

Any additional Chapter activities added throughout the
2026 calendar year must be reported using this form no later than 14 days before the
event.

The purpose of this form is to declare 2026 Chapter
activities. 

The names of the actual individuals who fill the
positions at your Chapter's activities will be tracked on a separate
spreadsheet provided to you by VADAs Safe Sport Chapter Coordinators.

VADA SAFE SPORT POLICY

A. The VADA and all of its Chapters adopt the
USEF/U.S. Center for SafeSport Minor Athlete Abuse Prevention Policies (MAAPP),
as they are updated from time to time by the U.S. Center for Safe Sport. These
policies must be posted in prominent locations, including the club’s website
and/or Facebook page. In addition, MAAPP posters must be displayed at all club
sponsored activities and events.

B. All VADA and Chapter members who can reasonably be expected to
come into contact with a minor must take the USEF/U.S. Center for SafeSport
Safe Sport training on an annual basis. If any individual who is identified as
needing training is not a USEF member, the VADA will reimburse
such individual the cost of a USEF Subscribing membership upon submission of
proof that they have successfully completed the required SafeSport Training.

Enter the email address in which you wish to receive a
copy of your response below:

* Indicates required question



2.

Check all that apply.

Central (VADACC)

Charlottesville (VADA-CH)

Fredericksburg (VADAF)

Northeast (NE-VADA)

Northern (VADA/NOVA)

Southeast (SVADA)

Southwest (SWVADA)

Virginia Dressage Association (VADA)

3.

Mark only one oval.

Declare a New Chapter Activity

Modify a Previously Entered Chapter Activity

Cancel a Previously Entered Chapter Activity

Other:

4.

5.

1. VADA Chapter: *

2. Event Declaration Type: *

3. Name and Type of Chapter Activity: *

4. Date(s) of Chapter Activity: *



6.

Other:

Check all that apply.

Chapter activity organizer(s)

Clinician or other education provider

Ring steward(s)

Scorer(s)

Secretary

Show manager(s)

Stable manager(s)

Facility owner(s)

Facility manager(s)

Volunteer coordinator

7.

This content is neither created nor endorsed by Google.

5. Anticipated Positions Requiring Safe Sport Training: (check all positions at
Chapter activity that you believe will require such training.)*

*

6. Name(s) of Chapter Member(s) Organizing the Chapter Activity:
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