
 
 

UNITED STATES EQUESTRIAN FEDERATION, Inc. 
 
 

Para Equestrian Training Session Application 
 
 
 Date:  Saturday and Sunday, November 5-6, 2011 
 Location: United States Equestrian Team Foundation, Gladstone, New Jersey 
 
 
Rider Information 
 
 
Name of Rider (print):__________________________________________ Date:_____________ 
 
Signature of Rider:  ____________________________________________________________ 
 
Address:   ____________________________________________________________ 
 
   ____________________________________________________________ 
 
Telephone #:   _____________________________  Fax #:__________________ 
 
Cellular #:  _____________________________  Date of Birth:____________ 
 
Email:   ___________________________________________________________ 
 
USEF Membership #: ___________________________________________________________ 
 
Grade:   ______________________  Current Trainer: _______________________ 
 
Level Currently Competing at:_____________________________________________________ 
 
Career Highest Competed at”______________________________________________________ 
 
Horse Information: 
 
I will bring my OWN Horse:  ___________ 
 
I will bring a BORROWED horse: ___________ 
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Horse 
 
Name (print): _________________________________________________________________ 
 
Color:  __________________  Sex:______________ Year of Birth:_______________ 
 
Breed: ________________  Height:_______________ 
 
Horse’s Owner (print):___________________________________________________________ 
 
Currently Training With:_________________________________________________________ 
 
Level Currently Competing:_______________________________________________________ 
 
Highest Competing Level:________________________________________________________ 
 
Competition Record (current through career highlights) 
Please list the rider/horse combination’s competition record or for borrowed horses, the rider’s and horse’s 
competition record separately. 
__________________________________________________________________________________________
__________________________________________________________________________________________           
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
__________________________________________________________________________________________
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
 
I have read and understand the Application along with all of the attached documents.  These include the USEF Code of 
Conduct; USEF Release, Assumption of Risk, Waiver and Indemnification; and Horse Loan Agreement.  I have completed 
these documents where required.  By providing my electronic signature below, I acknowledge the aforementioned and agree to 
be bound by the governing rules and jurisdiction stated in these documents, and I fully understand and accept my 
responsibilities as a participant in the Para Equestrian Training Session, November 5-6, 2011.    I further understand and 
agree that my electronic signature is my legal and binding signature. 
 
 
         I agree_________________________________________                 ___________________________________ 
                  Rider Electronic Signature – Type Rider Name                          Rider Email Address 
 
         I agree_________________________________________                  ___________________________________ 
                  Owner 1 Electronic Signature – Type Owner 1 Name                Owner 1 Email Address 
 
         I agree________________________________________                    ___________________________________       
                  Owner 2 Electronic Signature – Type Owner 2 Name                Owner 2 Email Address 
 
          

Please return by October 7, 2011 
Email: plane@usef.org  

Fax: (908) 234-9417 
Attention:  Pam Lane 


	Text18: 
	Text99: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Text36: 
	Check Box37: Off
	Text38: 
	Text39: 
	Check Box40: Off
	Text41: 
	Text42: 
	Check Box43: Off
	Text44: 
	Text45: 
	Text1: 
	Text17: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text2: 
	Text9: 


