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 SHOW PASS NAME         

 ADDRESS CITY        

 STATE ZIP        

 PHONE NUMBER  (                       )   E-MAIL        

 DATE OF BIRTH                                                                     

 EXHIBITOR # (Back Number)  HORSE NAME        

Proof of membership and/or Farm/Business Recording must be made available to Competition Management and the Federation Steward/TD at a competition. 
Individuals unable to present proof of membership are required to complete this form and pay a Show Pass fee in the amount of $45. Forms completed 
on behalf of a junior exhibitor (17 years or younger) must be signed by a guardian or agent who is 18 years of age or older. Points toward USEF Qualifying, 
Ranking Lists, or Awards Programs can only be accrued by USEF Active or Life members in good standing. In order for points to count toward Federation Horse 
of the Year Awards, the horse must be owned by an Active Member of the Federation or Recorded Farm/Business. 

COMPETITOR INFORMATION (please print)

CHECK BOXES

PLEASE CHECK IF APPLICABLE:  □ Owner/Lessee/Agent       □ Rider/Driver/Handler       □ Vaulter/Longeur      □  Trainer/Coach USEF#                         

COMPETITION INFORMATION (Competition Secretary Use Only)

 COMPETITION NAME COMPETITION #         

 COMPETITION SECRETARY NAME COMPETITION DATE(S)         

Competition Management - Please submit completed forms with your post competition report.

� (REQUIRED) I AGREE TO PAY A USEF SHOW PASS FEE IN THE AMOUNT OF $45 WHICH I UNDERSTAND IS NON-REFUNDABLE.

�   I AM NOT A MEMBER OF THE USEF

�   I AM A USEF FAN MEMBER (WHICH DOES NOT PROVIDE ELIGIBILITY TO COMPETE IN USEF LICENSED COMPETITION)

�   I AM A USEF ACTIVE OR LIFE MEMBER OR RECORDED FARM/BUSINESS BUT CANNOT SHOW PROOF OF MEMBERSHIP AT THIS TIME.

 PRINT SIGNATURE NAME          

 SIGNATURE OF APPLICANT DATE         

(Signature of parent or guardian if under 18. Form not valid if signed by someone under 18.)
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