
PETITION	TO	INCLUDE	P2	IN	A	NATIONAL	RANKING	SHOW	
 P2 –SpeedPass:100 m Pace race with flying start This test is conducted on a pace track, where there should be 
at least a stretch of 50 m before the start of the timed stretch of 100 m. 

1.   Show organizer 

Name ................................................................................................................. 

Address ................................................................................................................. 

City, State, Zip ................................................................................................................. 

Tel. No. ................................................................................................................. 

E-Mail Address ................................................................................................................. 

2.    Date of Show:  ................................................................................................................. 

3. Facility for Show 

Name ................................................................................................................. 

Address ................................................................................................................. 

City State Zip ................................................................................................................. 

Tel. No. ................................................................................................................. 

4. This test is conducted on a pace track, where there should be at least a stretch of 50 m before the start of the 
timed stretch of 100 m. So a minimum 200 m straightway is ideal, such that there is 50 m before the start of 
the100 m race track and 50 m after the finish.  The start (0 m), midway (50 m) and finish (100 m) points 
should be marked. (This is a 100m straightway with an additional 50m prior to the start and should have a 
minimum of an additional 50m after the finish). 

 
5. Measurement of the track must be made with a measuring wheel or tape in meters and must be verified by 

the Presiding Judge. 
       Has Pace Track been used in the past for a NR or WR event?  YES/NO 
 
6. What type of automated timing (this is preferred) device will be used:.............................................. 

 
7.  Would you like to borrow an approved timing device? YES/NO (an additional shipping fee will be 

required) 

8.  What type of back-up timing device will be used:.............................................................................. 

9. . A Check made out to USIHC for $75.00 to contribute to the cost of the national awards if not held in 
conjunction with a National Ranking show. (attach check)  

 
 Judges (see FEIF S3.6.2.3) 

Four judges are needed.  

• judge 1 at the starting line;  

• judge 2 between the 0m and 50m marks;  

• judge 3 between the 50m and 100m marks;  

• judge 4 at the finish line 

 
Proposed Judge (1)  to be at the starting line(0 m mark): 

Name ................................................................................................................. 

Address ................................................................................................................. 

City, State, Zip ................................................................................................................. 



Tel. No. ................................................................................................................. 

E-Mail Address ................................................................................................................. 

*Scribe (1): Name  .................................................................................................................  

E-Mail Address  .................................................................................................................  
Proposed Judge (2)  to be between the 0 m and 50 m marks (25m mark): 

 Name ............................................................................................................. 

Address ................................................................................................................. 

City, State, Zip ................................................................................................................. 

Tel. No. ................................................................................................................. 

E-Mail Address ................................................................................................................. 

*Scribe (2): Name  .................................................................................................................  

E-Mail Address  .................................................................................................................  
Proposed Judge (3) to be between the 50 m and 100 m marks (75m mark):  
Judge needs to be able to verify horse is in Pace 

  Name ............................................................................................................. 

Address ................................................................................................................. 

City, State, Zip ................................................................................................................. 

Tel. No. ................................................................................................................. 

E-Mail Address ................................................................................................................. 

*Scribe (3): Name  .................................................................................................................  

E-Mail Address  ................................................................................................................. 
Proposed Judge (4) to be at the finishline(100 m mark): 

 Name ............................................................................................................. 

Address ................................................................................................................. 

City, State, Zip ................................................................................................................. 

Tel. No. ................................................................................................................. 

E-Mail Address ................................................................................................................. 

*Scribe (4): Name  .................................................................................................................  

E-Mail Address  ................................................................................................................. 

*Scribes are optional and may not be necessary, but there are several duties where assistants would 
be useful such as flaggers, and back up time keeper. 

Person in charge of IceTest NG:  

Name ................................................................................................................. 

Tel. No. ................................................................................................................. 

E-Mail Address ................................................................................................................. 

 

Organizer’s Signature** ........................................................................................... Date  ............................... 
 
**By signing here the applicant states they have read and accept the current USIHC National Ranking 
Show Rules, the USIHC Competition Rules and FEIF Rules and Regulations. 

 
Mail to: Asta Covert 3600 Roblar Ave. Santa Ynez CA 93460 – Sport@icelandics.org 

 


