
FULL NAME: 											         

ADDRESS:

CITY:							       STATE:			   ZIP CODE:

CELL:							       EMAIL:
						      Please Print Clearly

“R” EVJCD PARTICIPANT OR CEC FEE – $50    |    AUDITOR FEE - FREE

PLEASE INDICATE WHICH CLINIC YOU ARE ATTENDING:
❏ Clinic 1 (August 27-28)        ❏ Clinic 2 (August 30-31) 

Attendance at this seminar will fulfill the USEF Continuing Education Clinic requirements for “R” Eventing Jumping Course Designers(EVJCD).  
This is also the training program for prospective “R” EVJCDs.

I am attending as a “R” EVJCD for Continuing Education Credit: (Reg Fee: $50)  	 ❏ Yes ❏ No

I am attending as a prospective “R” EVJCD: (Reg Fee: $50)			         	 ❏ Yes ❏ No
Prerequisites: Have designed the jumping course at a minimum of two Intermediate level or higher horse trials at two separate Federation 
licensed/endorsed competitions within the current or previous two years. These courses must be submitted with the application.

I am attending as an auditor: (Reg Fee: Free)				          	 ❏ Yes ❏ No

Have you previously attended a Richard Jeffery Show Jumping Seminar? 	      	 ❏ Yes ❏ No

Have you designed show jumping courses?  ❏ Yes ❏ No 	 If yes, where and when:_______________________________

How did you hear about this clinic? _________________________________________________________________

PRE-REGISTRATION IS STRONGLY SUGGESTED HOWEVER ONSITE REGISTRATION WILL BE AVAILABLE

Please mark any of the following which may apply: 
❏  I am a currently licensed USEF Eventing Judge	  	  	  	 ❏  “r”    ❏   “R”   ❏   “S”
❏  I am a currently licensed USEF Eventing Technical Delegate    	  	 ❏  “r”    ❏   “R”   ❏   “S”  
❏  I am a currently licensed USEF Eventing Course Designer   	  	 ❏  “r”    ❏   “R”   ❏   “S” 
❏  I am a currently licensed USEF EV Jumping Course Designer 		  ❏  “r”    ❏   “R”   ❏   “S” 
❏ Other (list): _________________________________
  	
PAYMENT: 
❏  Enclosed is my check (Payable to the USEA) to cover the registration fee 
❏  Please charge the fee to my:  ❏  Visa    ❏  Master Card   ❏  American Express 
Credit Card #: _________________________________________   Expiration Date:____________CVV: _________ 
Name as it appears on credit card:____________________________  Signature of card holder: ___________________

MAIL OR FAX THIS FORM TO:
Nancy Knight – Sr. Director of Education | USEA, 525 Old Waterford Road, NW, Leesburg, VA 20176

 Fax:  703-779-0550 – Email:  nancy@useventing.com | Questions?  Telephone:  703-669-9997

RICHARD JEFFERY SHOW JUMPING  
COURSE DESIGN SEMINAR

August 27-28 and August 30-31, 2019 | 4:30 - 6:30 PM
USEA American Eventing Championships | Lexington, Kentucky

Presented by the USEA & The Roger Haller Fund
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