
HORSE NAME: _______________________________________________________________  USEA Reg #: ___________________ USEF Reg #:  __________________

Color: ___________________ Breed: ____________________________________    q Stallion        q Gelding        q Mare       Height: ___________     Age: ___________

Name on Coggins: ____________________________________________  Team Name and Division (if applicable): ______________________________________________

If riding more than one horse, state horse’s names(s) and divisions: _____________________________________________________________________________________

 ____________________________________________________________________________________________________________________________________

RIDER NAME: _____________________________________________________________________ USEA Reg #: ______________ USEF Reg #:  __________________

Address: _______________________________________________________  City:  ________________________________  State: ____  Zip: _____________- ______

Phone: ________________________________________ Cell: _________________________________________  Fax:  _____________________________________

Email: ___________________________________________________________  Nationality: ________________________________ Local EA #: __________________

Contact Information during Event, if different from above (hotel/cell phone/etc): ______________________________________________________________

OWNER NAME: __________________________________________________________________  USEA Reg #: ________________ USEF Reg #:  _________________

Address: ______________________________________________________  City:  _________________________________  State: ____  Zip: _____________- ______

Phone: ________________________________________ Cell: _________________________________________  Fax:  _____________________________________

Email: _____________________________________________________________________________________

*TRAINER NAME: _________________________________________________________________ USEA Reg #: _______________  USEF Reg #:  _________________

Address: ______________________________________________________  City:  ________________________________  State: ____   Zip: _____________- ______

Phone: ________________________________________ Cell: _________________________________________  Fax: _____________________________________

Email:  _____________________________________________________ ( Trainer is adult responsible for care of horse. ) *Trainer Definition refer to Article GR145 of the 2008 USEF Rule Book.

All information is required – fill all blanks – use N/A if necessary.  Both sides of this form must be completed with all 
membership, registration numbers (if applicable) and fees. Only ONE horse per form – Please PRINT clearly.  Mail Entry Form 
to the Event Secretary.  All riders/horses MUST be USEA members/registered except for the Beginner Novice level.  
Beginner Novice Horses & Riders: Registration of horses and membership of riders competing at the BN level is not 
required EXCEPT where the owner/rider wishes the horse and rider to be considered for USEA high score year-end awards and/or qualifications for USEA championships.

2008 Horse Trials and Two-Day Events Entry Form

®

Emergency Information:
Contact:

Relationship:

Phone:

EVENT: ___________________________________________________________________________________________   EVENT DATE:  ________________________

LEVEL (check one):   q BN        q N        q T       q P        q I       q A        q  Test  _______________________________________________________________________ 

*ELIGIBLE SECTION:                ___AMT     ___R      ___H      ___ YH          ___O       ___CH                Rider Date of Birth: _______________  q  JR       q  YR       q SR

		                Amateur      Rider        Horse      Young Horse     Open        Championship    (*Refer to the 2008 USEF Rules for Eventing, Appendix 3 for definitions) 
Write 1st, 2nd & 3rd choice next to 
the division in order of preference.

HORSE AND RIDER EXPERIENCE: (Must be completed for all Beginner Novice, Novice, Training, and Preliminary levels)
Highest level where the Rider has completed more than two (2) horse trials over the last twenty-four (24) months:           q BN         q N          q T         q P        q I        q A
Highest level the Horse has ever competed:						                          q BN         q N          q  T         q P        q  I       q  A

This section MUST BE FILLED OUT.  All BN, N, and T riders list the last two competitions, if applicable.  All P, I, and A riders MUST list all qualifying competitions completed at time of entry.  
Refer to the current USEF Rules for Eventing, Appendix 3.

FEES ENCLOSED: 
FOR BN, N & T Levels:	 	     
Entry Fee: 			   $__________	
Stabling:			   $__________
Tack/Extra Stall(s) QTY:______	 $__________	
USEA Fees: 			  $ 17.00
(Drug/Meds/Admin/Starter)

(If Applicable)
$25.00 USEA BN Non-Member Fee: 	 $__________	

TOTAL:			   $_________
	

FOR P, I & A Levels:
Entry Fee:			   $__________	
Stabling:			   $__________
Tack/Extra Stall(s) QTY:______	 $__________	
USEA Fees: 			  $ 17.00
(Drug/Meds/Admin/Starter )
USEF Admin Fees: 		  $  5.00

(If Applicable)
$20.00 USEF Non-Member fee:	 $__________	
*$5.00 USEF Discipline fee:	 $__________	
*(Juniors & USEF Platinum members exempt. See pg. 11 in Omni)

TOTAL:			   $_________

Miscellaneous:
Grounds Fee: 		  $__________	
Camping/Hook-up Fee: 		  $__________	
Other (specify): ______________	 $__________

TOTAL for FEES & MISC: 	 $__________	

DEPOSITS: Please use separate check(s)
Stall Clean/Damage: 		  $__________	
Number/Bib: 		  $__________	
Other (specify):_______________ 	 $__________	

DEPOSITS TOTAL:		  $___________

Mo/Yr	                     Event		      Level		      Horse		                                          Rider		               XC Jump        Place/Complete
												                         Penalties
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