
UNITED STATES EQUESTRIAN FEDERATION, INC. 
ROLEX/USEF SHOW JUMPING RANKING LIST

Steward’s Report - FEI CLASSES ONLY

Name of 1st Class: ______________________________________________________ Date of 1st Class: _______________________________________________ 

Prize $: _________________________________________________________________ Number of Entries: ___________________________________________ 

FEI Star Level : _______________________________________________________ Class Specifications: _________________________________________

(2*, 3*, 4*,5*)

Judges: _____________________________________________________________ Course Designer: ________________________________________ 
        ___________________________________________________________________                               ____________________________________________ 

Judges: _____________________________________________________________ Course Designer: ________________________________________ 

  ___________________________________________________________________   _____________________________________________ 

I certify that the above information is correct.  Steward’s Name:_______________________________  Telephone #:________________________ 

Steward’s Signature: ________________________________  Steward’s email: _______________________________  Date: ________________________________ 

Please return within 48 hours 

Ryegate Show Services, 1298 Royal Road, Annville, PA  17003; FAX (717) 867-2174; email: results@ryegate.com 

Name of Competition____________________________________________

Please Contact The FEI President Of Ground Jury To Verify The Following:

1. Was the Ranking List competition held to the height and specifications as stated in the approved FEI Schedule?

Class 1:  YES ______  NO ______   Class 2:  YES ______  NO ______ 

Class 1:  YES ______  NO ______  Class 2:  YES ______  NO ______ 

Please be sure to submit a copy of the course diagram that includes specifications for this competition to Ryegate.

Location:_______________________________

If no, please explain  - Class 1:____________________________________________________________________________________________________

If yes, please describe - Class 1:__________________________________________________________________________________________________

2. Did any anomalies occur with regards to this competition?

If no, please explain  - Class 2:____________________________________________________________________________________________________

If yes, please describe - Class 2:__________________________________________________________________________________________________

Name of 2nd Class: ______________________________________________________ Date of 2nd Class: _______________________________________________

Prize $: _________________________________________________________________ Number of Entries: ___________________________________________ 

FEI Star Level : _______________________________________________________ Class Specifications: _________________________________________

(2*, 3*, 4*,5*)
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