
_________________ 

Official Use Only 
BRIDLE # 

NAME OF HORSE PREVIOUS NAME (IF ANY) USEF# USDF# FOR SALE

BREED SEX HEIGHT COLOR COGGINS DATE (ENCLOSED  COPY) SIRE DAM

DAM’S SIRE COUNTRY OF BIRTH YEAR OF BIRTH BREEDER FEI/PASSPORT # MICROCHIP #

RIDER/HANDLER   

USEF#  USDF#  FEI/LOCAL# 

ADDRESS

CITY/ST/ZIP

CELL PHONE  JR/YOUNG RIDER BIRTHDAY

EMAIL ADDRESS

RIDER CITIZENSHIP (IF NOT USA )

 RIDER  STATUS  (CIRCLE  ONE): JR/YG AA  OPEN

OWNER 

USEF#  USDF# LOCAL# 

ADDRESS

CITY/ST/ZIP

CELL PHONE

EMAIL ADDRESS

OWNER CITIZENSHIP (IF NOT USA )

TRAINER 

USEF# USDF# LOCAL# 

ADDRESS

CITY/ST/ZIP

CELL PHONE

EMAIL ADDRESS

COACH 

USEF# USDF# LOCAL# 

ADDRESS

CITY/ST/ZIP 

Please complete both pages. 

Stabling Information & Special Requests: Please list only ONE name (either individual or barn) for entire group (so we can get everyone together)

Group/Self Tue Wed Thu Fri Sat Sun Mon 

Stalls 

Tack Stalls 

Stable Group: Contact: 

CLASS NO. DIVISION CLASS DESCRIPTION QUAL Y/N FEES 

SUBTOTAL CLASS FEES AND QUALIFYING FEES

USDF NON MEMBER FEE $55 PER NON-MEMBER

OFFICE  FEE AND/OR  BRIDLE  # FEE 

USEF HORSE FEES 

$10 USEF FEE + $15 DRUG FEE =  $25.00 

CDI HORSE FEES 
$10 USEF FEE + $ 25 DRUG FEE =  $35.00 

IHP DISCIPLINE  FEE  ($35 IF REQUIRED) 

STABLING FEES STALL @ $ /STALL

TACK STALLS STALL @ $ /STALL

BEDDING BALES @ $ /BALE 

NON COMPETING HORSE FEE

SPONSORSHIP

GROUNDS FEE OR OTHER FEES

OTHER

LATE/CHANGE/BANK  CHARGES  FOR CC 

TOTAL FEES 

 

Revised 11/17/2025

2026 

COMPETITION NAME COMPETITION DATES

klewis
Sticky Note
Rejected set by klewis

klewis
Sticky Note
Completed set by klewis



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

FEDERATION ENTRY AGREEMENT
By entering a Federation-licensed Competition and signing this entry blank as the Owner, Lessee, Trainer, Manager, Agent, Coach, Driver, Rider, Handler,
Vaulter or Longeur and on behalf of myself and my principals, representatives, employees and agents, I agree that I am subject to the Bylaws and Rules
of the United States Equestrian Federation, Inc. (the “Federation”) and the local rules of __________________________(Competition). I agree to be
bound by the Bylaws and Rules of the Federation and of the competition. I will accept as final the decision of the Hearing Committee on any question arising
under the Rules, and agree to release and hold harmless the competition, the Federation, their officials, directors and employees for any action taken under
the Rules. I represent that I am eligible to enter and/or participate under the Rules, and every horse I am entering is eligible as entered. I also agree that as
a condition of and in consideration of acceptance of entry, the Federation and/or the Competition may use or assign photographs, videos, audios, cable -
casts, broadcasts, internet, film, new media or other likenesses of me and my horse taken during the course of the competition for the promotion, coverage
or benefit of the competition, sport, or the Federation. Those likenesses shall not be used to advertise a product and they may not be used in such a way as
to jeopardize amateur status. I hereby expressly and irrevocably waive and release any rights in connection with such use, including any claim to 
compensation,invasion of privacy, right of publicity, or to misappropriation. he construction and application of Federation rules are governed by the laws of
the State of New York, and any action instituted against the Federation must be filed in New York State. See GR907.4.

If not currently a USEF Active Competing member or Subscriber and competing only in classes that are exempt from membership requirements, I acknowledge 
and agree that I will be enrolled at no cost as a USEF Fan and my USEF Fan Account will continue to annually automatically renew unless and until USEF 
determines in its sole discretion to terminate my Fan account. Additionally, I acknowledge that the benefits of a USEF Fan are subject to change without notice. 
I acknowledge that I may opt out at any time by going to My USEF Dashboard or calling (859) 810-8733.

BY SIGNING BELOW, I AGREE that I have read, understand, and agree to be bound by all applicable Federation Bylaws, rules, and policies including the 
USEF Safe Sport Policy and Minor Athlete Abuse Prevention Policies (MAAPP) as published at www.usef.org, as amended from time to time, as well as all 
terms and provisions of this Prize List. If I am signing and submitting this Agreement electronically, I acknowledge that my electronic signature shall have 
the same validity, force and effect as if I affixed my signature by my own hand.

RIDER/DRIVER/HANDLER/VAULTER/LONGEUR (mandatory) 

Signature: _____________________________________________

Print Name: ____________________________________________

TRAINER (mandatory)

Signature: _____________________________________________

Print Name: ____________________________________________

OWNER/AGENT (mandatory)

Signature: _____________________________________________

Print Name: ____________________________________________

COACH (if appicable)

Signature: _____________________________________________

Print Name: ____________________________________________

Parent/Guardian Signature: (Required if Rider/Driver/Handler/Vaulter/Longeur is a minor)________________________________________________________________________

Print Parent//Guardian Name:________________________________Emergency Contact Phone No.___________________________________

Is Rider/Driver/Vaulter a U.S. Citizen: _ __Yes ___ No
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