
Office Fee	 $25.00
USEF Drug Fee	 $12.00
(Drug & Medication $7; USEF $5)

USEF/USHJA Non Member - $40.00
USEF/USHJA Breed Discipline - $5.00 
Post Entry - $25.00
Main Barn Stalls - $175.00 $90/night
Hay Barn Stalls - $145.00 or $75/night
Grounds Fee - $10.00 per day
Shavings @ $8.00 per bag
S
TOTAL DUE

Stable with_______________________________________
Arrival________________  Departure_________________

Emergency Contact Phone #
___________________________________________

FEDERATION ENTRY AGREEMENT
By entering an Federation-recognized Competition and signing this entry blank as the Owner, Lessee, Trainer, Manager, Agent, Coach, Driver, Rider, Handler, Vaulter, or Longeur and on behalf of myself and my principals, repre-
sentatives, employees and agents, I agree that I am subject to the Bylaws and Rules of the USEF (“the Federation”) and the local rules of the competition.  I agree to be bound by the Bylaws and Rules of the Federation 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, 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 and/or the competition may use or assign photographs, videos, audios, cablecasts, 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, 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 compensation, invasion of privacy, right of publicity, or to misappropriation.  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 GR 1502.5.

Federation Release, Assumption of Risk, Waiver and Indemnification - This document waives important legal rights.  Read it carefully before signing.
	 I AGREE in consideration for my participation in this Competition, Swan Lake Stables, to the following:
	 I AGREE that I choose to participate voluntarily in the Competition with my horse, as a rider, driver, handler, vaulter, longeur, lessee, owner, agent, coach, trainer, or as parent or guardian of a 
junior exhibitor.  I am fully aware and acknowledge that horse sports and the Competition involve inherent dangerous risks of accident, loss, and serious bodily injury including broken bones, head 
injuries, trauma, pain, suffering, or death (“Harm”).
	 I AGREE to release the Federation and the Competition from all claims for money damages or otherwise for any Harm to me or my horse and for any Harm caused by me or my horse to others, 
even if the Harm resulted, directly or indirectly, from the negligence of the Federation or the Competition.
	 I AGREE to expressly assume all risks of Harm to me or my horse, including Harm resulting from the negligence of the Federation or the Competition.
	 I AGREE to indemnify (that is, to pay any losses, damages, or costs incurred by) the Federation and the Competition and to hold them harmless with respect to claims for Harm to me or my 
horse, and for claims made by others for any Harm caused by me or my horse at the Competition.
	 I have read the Federation Rules about protective equipment, including GR 318 and EV 1712, and I understand that I am entitled to wear protective equipment without penalty, and I acknowledge 
that the Federation strongly encourages me that I do so while WARNING that no protective equipment can guard against all injuries.
	 If I am a parent or guardian of a junior exhibitor, I consent to the child’s participation and AGREE to all of the above provisions and AGREE to assume all of the obligations of this Release on 
the child’s behalf.
	 I AGREE that “the Federation” and “Competition” as used above includes all of their officials, officers, directors, employees, agents, personnel, volunteers and affiliated organizations.
	 I represent that I have the requisite training, coaching and abilities to safely compete in this competition.
	 I AGREE that if I am injured at this competition, the medical personnel treating my injuries may provide information on my injury and treatment to the Federation on the official USEF accident/
injury report form.  BY SIGNING BELOW, I further AGREE to be bound by all applicable Federation Rules and all terms and provisions of this entry blank.

Swan Lake Stables Jumpers Entry Blank 
Holiday Jumper Classic __  December 14, 2008 Entries Due by Dec. 8/March 7 Date Pending

Ofc. Use	 Name of Horse or Pony	 USEF  #	 Riders	 Circle	 Classes
Jr

Am
Pro
Jr

Am
Pro

Rider One	 Rider One Classes

Rider Two	 Rider Two Classes	 Color	 Sex	 Height	 Age	 Green	 Horse/Pony

	 				    1      2               SM        MD        LG

Rider One

Print Name:______________________________________

Address:________________________________________

________________________________________________

Phone:________________________________________

___

USEF #________________________________________

Birthdate________________________________________

Owner/Agent

      Print Name________________________________

     Address:___________________________________

     ___________________________________________

     Phone:_____________________________________

     USEF #____________________________________

     E-Mail:_____________________________

Trainer

Print Name:______________________________________

Address:________________________________________

_______________________________________________

Phone:__________________________________________

USEF #________________________________________

E-Mail:_________________________________________

Rider Two

Print Name:______________________________________

Address:________________________________________

_______________________________________________

Phone:_________________________________________

USEF #________________________________________

Birthdate_______________________________________

E-Mail:__________________________________________

Rider One (Mandatory)

Signature:_______________________________________

Print Name:_____________________________________
	 USHJA:	 Card 	 Aff. 	 Join 	 N/M 	 AM 
	 USEF:	 Card 	 Aff. 	 Join 	 N/M 	 AM 

Owner/Agent (Mandatory)

       Signature:__________________________________

      Print Name:_____________________________
	         USHJA:Card 	 Aff. 	 Join 	 N/M 	 AM 
	          USEF:Card 	 Aff. 	 Join 	 N/M 	 AM 

Rider Two (Mandatory)

Signature:_______________________________________

Print Name:_____________________________________
	 USHJA:	 Card 	 Aff. 	 Join 	 N/M 	 AM 
	 USEF:	 Card 	 Aff. 	 Join 	 N/M 	 AM 

Trainer (Mandatory)

Signature:_______________________________________

Print Name:_____________________________________
	 USHJA:	 Card 	 Aff. 	 Join 	 N/M 	 AM 
	 USEF:	 Card 	 Aff. 	 Join 	 N/M 	 AM 

Parent/Guardian (Required if Rider is a minor)

Signature:_______________________________________

Print Name:_____________________________________

Mail Entries to :
Swan Lake Stables

381 Flatbush Rd., Littlestown, PA 17340 717-359-5357

	 Circle:	 Junior 	 Amateur 	       Professional 

Coggins Number________________
Date Read___________________

No Faxed Entries - Checks Payable to Swan Lake Stables - Pre Entries Are Not Considered On Time Without a Check  

  Warm - UP

Pre-Entries - Postmarked Monday Before The Show

Warning - In accordance with PA Act #93 of 2005 you assume 
the risk of Equine Activities Pursuant to Pennsylvania Law.



2009 USEF M
EM

BERSHIP APPLICATION
UNITED STATES EQUESTRIAN FEDERATION 

1. PERSONAL INFORM
ATION:

     TITLE:    □ M
r.   □ M

rs.    □ M
s.  □ M

iss.   □ Other                                              

    NAM
E:                                                                                                                          

    ADDRESS:                                                                                                                                          

    CITY, STATE, ZIP:                                                                                                         

    PHONE:                                                                                                                                   

    EVENING PHONE:                                                                                                                                           

    FAX:                                                                                                                                        

    E-M
AIL:                                                                                                                                           

    U.S. CITIZEN:       YES         NO      IF NO, W
HAT COUNTRY?                                                                                                                                         

    M
EM

BER #:                                                                                                                  

3. BREED/DISCIPLINE AFFILIATION *REQUIRED
    All Active M

em
bers of USEF m

ust designate a prim
ary breed/discipline affiliation upon   

     joining or m
ust do so annually upon renewing. Senior Active m

em
ber designations will be 

     used to determ
ine proportional representation on the USEF Board of Directors (GR201). 

     Please select your prim
ary breed/discipline affiliation (1) and you m

ay select another as a 

     secondary choice (2).        EXAM
PLE:  1 Hunter   2 Driving

____Andalusian/Lusitano ____ Arabian/Half-Arabian/Anglo-Arabian/National Show Horse

____Connem
ara  _____ Dressage _____ Driving _____ Endurance _____ Eventing 

____ Friesian ____ Hunter  _____  Jum
per _____ M

organ ____ Paso Fino ____Reining 

____Saddlebred/Hackney/Roadster/Shetland/Parade _____ Vaulting _____ W
elsh 

____ W
estern  ______Other___________________________________________

6. UNITED STATES EQUESTRIAN FEDERATION M
EM

BERSHIP

USEF COM
PETING EQUESTRIAN

    To be able to participate at a USEF Licensed Com
petition as a rider, driver, handler, vaulter, longeur,  

     owner, lessee, agent, coach, trainer, com
petition m

anager, or com
petition secretary you m

ust join as 
     a com

peting m
em

ber.  (Exceptions found in GR901.9)

□
 SENIOR ACTIVE  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 55 ___

     (M
em

bership benefits for the com
petition year. Breed/Discipline Dues no longer required.)

□
 JUNIOR ACTIVE  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$ 55 ___

     (Individuals who have not reached their 18th birthday on 12/01/08.)

□
 LIFE M

EM
BER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$ 2500 ___

USEF NON-COM
PETING EQUESTRIAN   (For individuals not com

peting in USEF Licensed 

Com
petitions. This does not qualify as an active m

em
bership for horse owners, licensed officials, 

com
petition m

anagers or secretaries.)

   □
 USEF EQUESTRIAN (includes autom

atic insurance and M
em

berPerks). . $  35 ___

   □
 CLUB EQUESTRIAN (includes M

em
berPerks). . . . . . . . . . . . . . . . . . . $      15 ___

□
 NON-M

EM
BER AM

ATEUR CARD (Com
plete section 4). . . . . . . . . . . . .  .   .   $ 30 ___      

                                                                         USEF TOTAL  $

9. UNITED STATES HUNTER JUM
PER ASSOCIATION M

EM
BERSHIP

In order to com
pete as a rider, trainer, owner, his/her agent(s) at non-breed restricted USEF 

licensed com
petitions in any Hunter, Hunter-Breeding, Jum

per or Hunter Seat Equitation 
classes, a person m

ust be a m
em

ber of the United States Hunter Jum
per Association, Inc. 

or pay a $30 non-m
em

ber fee to the USHJA at each com
petition  (Exception: Local 

com
petitions and exceptions in GR202.1and GR901.9). Your USHJA dues include $9 for a 

one year subscription to In Stride m
agazine. 

  □
 ACTIVE M

EM
BER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $  55 ___ 

   □
 LIFE M

EM
BER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 1000 ___

                                                             USHJA TOTAL  $  

The United States Equestrian Federation/USEF m
em

bership year begins on Decem
ber 1. All m

em
berships (except Life) expire on Novem

ber 30. The effective date of m
em

bership is the date on 
which the application and correct dues are received by the USEF office. If you join at a com

petition, the effective date is the start date of the com
petition provided the application and dues are 

received by the Com
petition Secretary, and the application is signed and dated by the Com

petition Secretary during the period of the com
petition (Exception: Dressage Com

petition GR201.7). 
To be eligible for USEF Awards including Farnam

®
/Platform

™
  USEF Horse of the Year Program

 you m
ust be a Senior Active, Junior Active, or Life M

em
ber. By subm

itting this application, you 
agree all inform

ation is correct and you agree to abide by all USEF rules. Annual dues for Senior and Junior m
em

bers include $16 for a one year non-deductible subscription to 
m

agazine.                                              

5. EQUESTRIAN M
AGAZINE

□
  M

y household receives m
ultiple copies of the USEF official publication                        

       so please do not send an additional copy to m
e.

4. AM
ATEUR/PROFESSIONAL STATUS *REQUIRED

Each individual, 18 years and older, M
UST sign and check the appropriate box below. If you

have not participated in any professional activities as cited in GR1306, you are considered 
an am

ateur. Am
ateur status is also required for anyone who com

petes in am
ateur classes. By 

signing below, you confirm
 that you have read & understand USEF GR1306-GR1308.

□ AM
ATEUR (Sign in ink)                                                                                                

          
□ PROFESSIONAL (Sign in ink)                                                                                    

PLEASE NOTE:   Individuals who sign as a professional m
ust com

plete the am
ateur reclassification process prior to being                

                         reinstated as an am
ateur. See GR1308 for details of this process. 

7. USEF RULE BOOK

You can view the entire USEF Rule Book and Com
petition Calendar on the internet at our 

website, www.usef.org.
     
     No: □

 I do not need the rule book and can access it online.

           □
 I received a USB flash drive in 2008

     Yes, I would like to receive the 2009 USEF Rule Book in the following form
at:

           □
   USB flash drive . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $0  ___

           □
   Printed Version . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 10  ___

8. OLYM
PIC/INTERNATIONAL EQUESTRIAN TEAM

 USA

    Contribute to EQUESTRIAN TEAM
 USA Success

     ____$15  ____$25  ____$50  ____$100    Other ________TOTAL $

                      Your contribution is tax deductible to the extent perm
itted by law.

                                                                                                                                 

10. RENEW
AL

□
  No, I do not wish to receive a paper renewal form

 in 2010. I will renew online.

PAYM
ENT (Total of 6,7,8 and 9) (Do not send cash) . . . . $__________________

  □
Check/ M

oney Order (Payable to USEF)     □
VISA    □

M
asterCard   □

AM
EX 

   Card Num
ber:                                                                                                          

Exp. Date:           /           /                Billing Zip Code:_____________________

Card Holder Nam
e (Print)                                                                                          

Card Holder Signature                                                                                                                      

□   
□ 

USEF  :  4047 IRON W
ORKS PARKW

AY  :   LEXINGTON, KY 40511  :  PHONE (859) 258-2472  :  FAX (859) 231-6662   :   www.usef.org                      ©
2009 USEF

PLEASE USE A SEPARATE APPLICATION FOR EACH M
EM

BER

2. DATE OF BIRTH *REQUIRED 

   (M
M

/DD/YY):                     /                              /                                                                                         


