
This Agreement is made between Area ___ Adult Riders/Young Riders and___________________ hereinafter 
called "Contractor").

SERVICES TO BE PROVIDED

Contractor agrees to provide the following services:
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________

PAYMENT FOR SERVICES
Contractor shall be paid the sum of $_________________________(Dollars - U.S.) for services provided.

This Agreement is valid from __________ through ______________

ACCEPTED

________________________________________   ________________________________________ 
Signature, Contractor Date

________________________________________  ________________________________________ 
Printed Name, Contractor Social Security Number/Tax ID Number

________________________________________  ________________________________________ 
Address Phone

________________________________________  ________________________________________ 
City, State, Zip Fax

________________________________________  ________________________________________
Area ___ Adult Rider/Young Rider Coordinator - Signature Date

________________________________________
Area ___ Adult Rider/ Young Rider Coordinator - Printed Name

________________________________________  
Area ___ Chairman - Printed Name & Signature  

________________________________________ 
USEA CEO - Printed Name & Signature
(if $5,000.00 or greater)
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