
2017 Score Reporting Form 

 

Rider Information  

 
Name:  ________________________________________________________________________________________  
 First    Middle Initial    Last 
 
Address:  ______________________________________________________________________________________  
     Street Address        
 
    ______________________________________________________________________________________  
      City      State   Zip Code 
 
Phone No: __________________________________  Cell Phone No. ______________________________________  
 
Fax No:  ___________________________________  Email Address:  ______________________________________  
 
USEF No:  _____________________________  Classification Grade:  ______________________________________  
 

Section 1 – FEI Tests       

*Please include a copy of each test you are submitting.  Copies must clearly list the show information and the judge’s 

signature. 

Name of Test Name of Show Date % Score Name of Horse Judge  

1)      
2)      
3)      
4)      
5)      

Section 2 – Other Tests                         

*Please include a copy of each test you are submitting.  Copies must clearly list the show information and the judge’s 

signature. 

Name of Test Name of Show Date % Score Name of Horse Judge  

1)      
2)      
3)      
4)      

 

Horse Information 

Horse Name: _____________________________________ Year of Birth:  ____________________________________  

Breed: ______________________ Sex:  _____________  Color:  ____________  Country of Birth:  ________________  

Name of Sire:  _________________________________  Name of Dam: ______________________________________  

Owner’s Name:  _____________________________________  Owner’s Phone No:  ____________________________  

 
Please return to Laureen Johnson, lkjohnson@usef.org Fax:  908-234-9417 

USEF, PO Box 83, Gladstone, NJ  07934 

mailto:lkjohnson@usef.org

