
HORSE NAME: _____________________________________________________________  USEA Reg #: _________ USEF Reg #:  _________  County of Residence  ___________

Color: _______________________ Breed: _______________________________________  q Stallion        q Gelding        q Mare       Height: ____________     Age: ___________

Sire: _________________________________________________________________ Dam: _____________________________________________________________________

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

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

_______________________________________________________________________________________________________________________________________________
Do you plan to attend this event alone? If yes, please state the name and contact number of the person who will represent you in the event of an injury: 

_______________________________________________________________________________________________________________________________________________

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

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

Phone: ____________________________________________ Cell: _____________________________________________  Fax: _______________________________________

E-mail: ___________________________________________________________________  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: _______________________________________

E-mail: _________________________________________________________________________________________________________________________________________

*TRAINER NAME: __________________________________________________________________________  USEA Reg #: _______________  USEF Reg #:  ________________

Address: _______________________________________________________________ City: ________________________________  State: ____   Zip: _____________- _______

Phone: ____________________________________________ Cell: _____________________________________________  Fax: _______________________________________

E-mail:  ____________________________________________________________ (Trainer is adult (age 18 or older) responsible for care of horse. ) *Trainer Definition refer to Article GR148 of the USEF Rule Book.

                           All information is required – fill in all blanks – use N/A if necessary. All three pages of this document must be completed 
with all membership, registration numbers and fees. Only ONE horse per form – Please PRINT clearly. Mail Entry Form to the Event Secretary. 
USEA requires ALL foreign competitors to be members of the USEA in order to compete at USEA-recognized competitions. 
In addition, ALL foreign horses must be registered with the USEA with Full or Limited registration status.

2025 HORSE TRIALS, CLASSIC EVENTS (BN3D/N3D/T3D/P3D) 
AND EVENTING TESTS ENTRY FORM

EMERGENCY INFORMATION:

Contact:

Relationship:

Phone:

EVENT: ___________________________________________________________________________________________   EVENT DATE:  _________________________________

LEVEL: (check one)  q Starter      q BN      q BN3D       q N        q N3D        q T        q T3D        q M        q P      q P3D       q I       q A     q  Test__________________________

*ELIGIBLE SECTION:                  ___AMT       ___R        ___H       ___O       ___CH                Rider Date of Birth: _______________________    q  JR       q  YR       q SR
                 Amateur       Rider        Horse      Open        Championship    (*Refer to the 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 Beg. Novice, Novice, Training, Modified and Preliminary levels). Refer to Appendix 3, sections 1.4, 1.5, and 1.6 for Rider and Horse definitions. 

Highest level where the Rider has completed horse trials over the last 5 years:  q BN   q N    q T   q M    q P    q I    q A    q 1*   q 2*    q 3*     q 4*  q 5* 
Highest level the Horse has ever completed:         q BN   q N    q T   q M    q P    q I    q A    q 1*   q 2*    q 3*     q 4*  q 5* 
This section MUST BE FILLED OUT.  All BN, N, and  T riders list the last two competitions, if applicable.  
All M, 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 Starter, Beg. Novice, Novice, and Training:     
Entry Fee:    $__________ 
Stabling:   $__________
Tack/Extra Stall(s) QTY:______ $__________ 
USEA Fees:   $ 35.00
(Drug/Meds/Admin/Starter) 

Combined Test:
$25.00 USEA Non-Member Fee:  $__________ 

TOTAL:   $_________

For Modified, Preliminary, Intermediate, and 
Advanced Levels:
Entry Fee:   $__________ 
Stabling:   $__________
Tack/Extra Stall(s) QTY:______ $__________ 
USEA Fees:   $ 35.00
(Drug/Meds/Admin/Starter )
USEF Admin Fees:   $  8.00

(If Applicable)
$45.00 USEF Show Pass Fee: $__________ 

TOTAL:   $_________

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

TOTAL for FEES and MISC:     $_________

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

TOTAL for DEPOSITS:             $_________

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



FEDERATION AND ASSOCIATION 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 Lungeur 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”), the United States Eventing Association, Inc. (“USEA”), 
and the local rules of
___________________________________________ (Competition). I agree to be bound by the Bylaws and Rules of the Federation, the 
USEA, 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, the USEA, 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, the USEA, and/or the Competition may use or assign photo-
graphs, 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, the USEA, 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 compensa-tion, invasion of privacy, right of publicity, or to misap-
propriation. The 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 GR908.4.

If not currently a USEF Active Competing member or Subscriber, I acknowledge that I will be enrolled for no cost as a USEF Fan and my 
USEF Fan Account will continue to annually automatically renew in USEF’s sole discretion. Additionally, I acknowledge that the benefits of a 
USEF Fan are subject to change without notice. USEF may in its sole discretion, at any time, terminate my USEF Fan status. 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/LUNGEUR (mandatory)

Signature: ____________________________________________

Print Name: ___________________________________________

TRAINER (mandatory)

Signature: ____________________________________________

Print Name: ___________________________________________

OWNER/AGENT (mandatory)

Signature: ____________________________________________

Print Name: ___________________________________________

COACH (if applicable)

Signature: ____________________________________________

Print Name: ___________________________________________

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

Print Parent/Guardian Name: ___________________________________ Emergency Contact Phone No. __________________________________

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

UNITED STATES EQUESTRIAN FEDERATION | 4001 WING COMMANDER WAY | LEXINGTON, KY 40511 | 859.258.2472 | FAX 859.231.6662 | USEF.ORG
UNITED STATES EVENTING ASSOCIATION | 525 OLD WATERFORD RD, NW | LEESBURG, VA 20176 | 703.779.044 | FAX 703.779.0550 | USEVENTING.COM



USEF PARTICIPANT WAIVER AND RELEASE FORM
WITH STATE WAIVER

UNITED STATES EQUESTRIAN FEDERATION | 4001 WING COMMANDER WAY | LEXINGTON, KY 40511 | 859.258.2472 | FAX 859.231.6662 | USEF.ORG
UNITED STATES EVENTING ASSOCIATION | 525 OLD WATERFORD RD, NW | LEESBURG, VA 20176 | 703.779.044 | FAX 703.779.0550 | USEVENTING.COM

12.2024

https://useventing.com/events-competitions/forms-documents/usef-participant-waiver-release-form-with-state-waiver

All competitors must also complete the USEF Participant Waiver & Release Form with State Waiver linked here:


