
COMPETITION CONTACT/SECRETARY
Deadline for receipt of applications for new licenses in United States Equestrian 
Federation office:
- Lite - 30 days prior to date(s) requested

Receipt of this application shall not be construed as a guarantee that a license
will be granted (GR302). In applying for the below dates the licensee agrees
to abide by the rules of the Federation and understands that failure to do so
constitutes a breach of the license agreement and may constitute a violation
of the rules which may subject the licensee to penalty under the provisions of
GR706. Incomplete license applications and applications submitted without a
completed licensee registration or accompanying fees will not be accepted.

PLEASE NOTE: These deadlines will be strictly enforced. You should submit your application by a carrier that will provide proof of timely delivery.

UNITED STATES EQUESTRIAN FEDERATION : 4001 WING COMMANDER WAY : LEXINGTON, KY 40511 : 859.258.2472 : FAX 859.231.6662 : USEF.ORG
_  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _   _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _ 

FEES FOR COMPETITION (Note: competition fees can be charged to a Visa/MC or AMEX.)

Application Type: (Please mark all that apply): 	   New	    Renewal				  

Office Use Only

 Competition ID: _______________________

	 NAME OF COMPETITION			 

	 DATE(S)			 

	 □ 1 Year License

     ALL LICENCES WILL BE ISSUED FOR A ONE YEAR TERM.

	 ADDRESS (OF FACILITY WHERE COMPETITION IS BEING HELD–NO P.O. BOXES)			 

	 CITY / STATE / ZIP 			 

	 LICENSEE (SEE GR132): 	 	 LICENSEE USEF #	

	 CONTACT (FOR PUBLICATION)	 	 CONTACT USEF #	

  	 ADDRESS			 

	 TELEPHONE # (FOR PUBLICATION)	 	 TELEPHONE # (FOR COMPETITION)	

	 FAX #	 	 E-MAIL ADDRESS	

	 WEBSITE			 

	 MANAGER NAME  (GR1202):	 	 MANAGER SR. USEF#	

	 SECRETARY NAME (GR1203):	 	 SECRETARY SR. USEF#	

If Licensee is other than an individual, the undersigned further represents that he/she is the individual who is authorized by the licensee to sign this form and therefore 
legally bind the licensee to its terms.

	

SIGNATURE OF LICENSEE	 TITLE	 DATE	          

*IF NOT CURRENTLY REGISTERED WITH THE USEF, PLEASE FILL OUT A REGISTRATION OF LICENSEE FORM AND SUBMIT WITH THIS APPLICATION.

APPLICATION FOR LICENSE AGREEMENT
COMPETITION LITE

□ Lite	Connemara
□ Lite Friesian	
□ Lite Hackney
□ Lite	Morgan
□ Lite 	Paso Fino
□ Lite Roadster

□ Lite Saddlebred 
□ Lite Shetland
□ Lite Welsh
□ Lite Western Dressage
□ Lite Endurance
□ Lite Combined Driving

*Fees are due with the application. 

COMPETITION LICENSING DUES
□ $50 for Lite competition□ Lite USEF Saddle Seat Medal Class

□ Lite USEF Saddle Seat Adult Amateur 		
	   Medal Class

	COMPETITION TYPE	 ADDITIONAL CLASSES

**If adding the Saddle Seat Medal 
Classes to your competition, you must 
send in results and pay $15/rider to the 
Federation with the Competition Report

 DO NOT DETACH
PAYMENT INFORMATION

	 TOTAL AMOUNT ENCLOSED $   ___  ___  ___  ___  ___  ___  ___  ___ . ___  ___ 

PAYMENT METHOD (PLEASE DO NOT SEND CASH) Make Check Payable to: United States Equestrian Federation

□ CHECK #________________________  We also accept  

Card Number: ___  ___  ___  ___ -___  ___  ___  ___ -___  ___  ___  ___ -___  ___  ___  ___ 	 Exp. Date: ___  ___ / ___  ___ 

Card Holder’s Name (Print) ____________________________________________________                   Billing Zip Code

Card Holder’s Signature______________________________________________________                    ___  ___  ___  ___  ___
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