
USEF Member Fees
Non-Member Fee, $20 (Adults must also pay Discipline Fee
of $5 if USEF Card does not say Dressage, Platinum, or Life)
Affidavit Fee (member can’t show card), $5.00

USEF Fee ($5.00) & Drug & Medications Fee ($7.00)

USDF Member Fees  Non-Member Fee, $20

Affidavit Fee (can't show non-member ID card), $5.00

Stabling/Tack Stall/Camping *

Office or Secretarial Fee*

ODS Awards Fee (required - $1.00 per ride)

USDF Region 6 Fee (required) $1.00

ODS Education Fund Donation (tax deductible)

Other fees*   ($10/class if Great American/USDF Qualifying)*

TOTAL    $
*Refer to individual competition specifications for appropriate fees.

2008 Entry Form
USEF/USDF/ODS Recognized Dressage Competitions
Competitors are responsible for duplicating this form and using copies for show entries. Please
print clearly. Only one horse/rider combination per Entry Form. Complete both sides of
form, and mail with fees and required proof of membership to the Show Secretary concerned.

Name of Date:
Competition:
Name of Horse Breed Country Where Bred Sex Height Color Age

Sire: Dam: �  �  �  �  �  For sale
Dam’s Sire: Breeder: �  �  �  �  �  At  stud

Class No.              Level or Class                                 Test                   Division (Open, AA, etc.)      Q Class Fees*

Before mailing, be sure you have enclosed:
� Payment for all fees
� Readable copies of current membership cards

for rider/handler & owner (USEF, USDF, ODS),  also for
trainer, and coach (USEF)

� Horse's USDF ID No. (required) or proof of lifetime USDF
registration (required for USDF Qualifying classes)

� Proof of horse’s USEF recording (for USDF Qualifying classes)
� Copy of breed registration (for breed awards)

SUBTOTAL       $
Rider's/Handler’s Name:__________________________________

If Jr./Young Rider, date of birth___________________________

Mailing Address:__________________________________________

City:______________________ State:______ ZIP:______________

Phone:______________________ E-mail:_____________________

Owner's Name:____________________________________________

Mailing Address:__________________________________________

City:______________________ State:______ ZIP:______________

Phone:______________________ E-mail:_____________________

Trainer's Name:__________________________________________

Mailing Address:__________________________________________

City:______________________ State:______ ZIP:______________

Phone:______________________ E-mail:_____________________

Rider/Handler Horse Owner Trainer Coach
USEF # ODS # USEF # USEF # USEF # USEF #

USDF #                                                    CDS/EI/IDEA/WSH/OTHER # USDF # (required) USDF #

For Office Use Only

Stabling Information:
Arrival time/date_______________  Departure time/date_______________
Stall with_________________________________________________________
Emergency phone during show______________________________________
Vehicle License #/description_______________________________________

$12.00



Volunteers:  If you or a person representing you can help at this show, please fill in name and phone number. Thank you!

Volunteer name: ___________________________ Telephone Number: _________________  E-Mail: __________________

Please indicate interest and/or ability: _____Scoring     _____Gate/warm-up     _____Runner     _____Announcer

_____Scribe _____Experienced     _____Somewhat Experienced     _____Green

Please do not detach. Mail complete Entry Form and check for fees to applicable Competition Secretary.

Complete this section only when entering the ODS Championships
Qualifying Competitions for ODS Championships - attach copy of tests

Competition Date      Level Percentage


