NAME CERTIFICATION LEVEL

ADDRESS CcITYy STATE ZIP
PHONE EMAIL
APPLICANT SIGNATURE DATE USEA MEMBER ID

ASSESSMENT FEE: $550.00
RE-ASSESSMENT FEE (all 3 phases): 5550.00
RE-ASSESSMENT FEE for 1 or 2 phases:
$150.00 PER TEACHING PHASE ($300.00 maximum)

You may re-assess for a maximum of 2 teaching phases. If you were unsuccessful in all 3 teaching phases,
you must pay the full Re-Assessment Registration fee: $550.00

| am registering for:
Area Il — Purcellville, VA — Windchase Area IV — Woodstock, IL — Jigsaw Farm

1 June 26-28, 2023 1 October 8-10, 2023

Deposit of $125.00 is required with your registration application. Balance due 30 days prior to the start of the Assessment.
You may pay the full amount at the time of registration.

(1 Enclosed is my check to cover the deposit: $125.00
(d Enclosed is my check to cover the full assessment or re-assessment fee of $550.00
[ Enclosed is my check to cover [ one phase $150 [ two phases $300
e | am re-assessing for (check appropriate box(es) (1 Dressage [ Show Jumping [ Cross-Country
Please charge the [ Deposit ($125.00) [ Full amount $550.00 Re-assessment 1 one phase $150 [ two phases $300

Tomy: (1 Visa [ Master Card (1 American Express
Credit Card # Exp Date: CVV:

Name on card:
Signature of card holder

Please indicate by checking one of the following, your preferred method of payment of the BALANCE DUE:

[IPlease charge the balance due to my credit card 30 days prior to the Assessment

[ 1 will send a check for the balance due 30 days prior to the Assessment (Checks should be made payable to USEA (U.S. funds only)
Registration forms, including the release form, which are not completed and signed will not be accepted.

Mail or Email: signed registration application, payment, and release form to:

Nancy Knight
USEA
525 Old Waterford Road, NW
Leesburg, VA 20176
nancy@useventing.com

Rev: January, 2023



USEA EDUCATIONAL ACTIVITIES
AND SCHOOLING SHOWS
useA\  RELEASE FORM

MAME OF ACTIVITY/SCHOOLING SHOW: LISEA AREA:

DATE(S) HELD: LOCATION: STATE:

| hewe applied io participals in this LISEA sponsored educational aciiiy. | agres that my parficipation i subject o fe Condifions in this release and fo thoss sat by the mganizer of this
actity, the moulations and requirements of e USEA and, where applicable, the U5, Epwestriae Fedaration Rines for Evanting.

| agrea o wear persomal proteciie equipment when paricipating in fhis educafional actaay. When riding and handling equire, | agres fo wear profedtive headgear passing or
supassing the ASTMSE] standands with hamess afached fat mests stendands cumenily imposed by e LS. Bpuestniar Rules for Frslimg. | understand et the LISEA
rmandstes fal all riders participating in cross-couniry activity wear body-protecting vests thal mest or esceed curment USEF ules and the wearing of an approved medical ammband or
Dracaiat.

| umdarstamd fat the sport of everting is a Figh risk sport, and at my parficipation in this eductional adivity may also imvolve parficipation in an “equine acivity” 2= defined

by applicable laws and is solely af my own risk. | understand et my paticipation imvolves all inbesent risks associaled with fhe dangers and condifions which are an integral part

of equire adtivities, incloding, but not limited 1o, the propensity of equines to behave inways which may sesult ininjury, basm or even desth fo bumans or other animals amund o
mear them; the unpeedictability of equine eadion ko sounds. sudden movements, smells and uniamiliar objects: persors. or ofher animaks; haznds relaled to sudace and subsuriace
conditions; collisions with offer equines. or objpcts; sickness and diseese (incuding communimble dissasss); and, the polential of 2 parficipant 1o ad in a negligent or unskilled
e wihi ch may comtribude 4o injury io the parficipant or pthers, including failing or inability in maintain conkol over the znimal. By participating in fis activity | agres o zssmme
responsibility for thosa risks, and | raleass and agres o hold hammiess the activity organizer, organizing commitize, officials, the USES, USEF, fheir oficers, agents, employess and
the wolumieers assisting in the conduct of this USEA educational adtivity and e owners of any property on which i is o ks feld, from all lisbiligy for negligence resulting in accidents,
damage, injury or illness o my=el andl fo my property;, including the horss(s) which | may ride.

| umdarstamd and agres that fw wganimr of this LISEA educational acfivity hes the right fo @ncel fis activity; bo refuse any eniry or applicafion; o reguine and enfioncs the weaning
of saiety o other aftine and the condudt of riders, horses and visitors; and o peobibil, slop or control amy acion during e adtivity deemed by the oeganizer o be improper or unsaie.

THIS FORM MUST BE FILLED OUT COMPLETELY AND SIGMED IF YOU WISH TO PARTICIPATE IN THIS ACTIVITY.

PARTICIPANT'S MAME [ Please Prinfk
ADDRESS:
CITY: STATE: ZiP:
PHOMNE: CELL PHOMNE: EMERGENCY CONTACT PHONE:
FAX: EMAIL:
TRAINER'S MAME (AT THIS EVENT): PHOMNE:
NUMBER OF HORSES | WILL BE RIDING DURING ACTIVITY i/ aoplicablel
Currant Riding Level (if asplicatiel

) Beginner Movice 0 Mowice [ Training 0 Modifled = Preliminary 2 Infermedizte ) Advanced

Check appropriate box:

[ 1 am an active LISEA memiber and my number is #;

[ 1 am nat 2 USEA member.

2N 1 am nat a USEA member. | wish to join and have enclosed my membership form and dues.

1 check here if participant 15 under 18 years old.

SIGHATURE: Date:

(¥ panticipam is unoer 18, Relsase mus' be sigred by parant or dega! guardian, mal by Sreimer or issfructor, This releass fonm is vald only wihan signed persomally by the

participant. Sigratures of ali otfrers, wilh the exceplion of 8 parent or legal grardian of 2 miner, will mot e sccapled in the evenf a claim is fled. )
Rew: 1220



