
    2010 USEA OCALA EVENTING CLINICS 
                                   February 1-3, 2010 

Longwood Farm South – Ocala, Florida 
                                                Rider Form 
 
Name:__________________________________________________________________________________ 
Address:_______________________________________________________________________________ 
City/State/Zip Code:_______________________________________________________________________ 
Phone Number: ______________________ Cell Phone Number: _____________________________________ 
Email:_____________________  USEA Member #: ________________  USEF Member #: ______________ 
 
*The contact person for each activity is listed after each activity below.   
*Contact that person to establish that you will be riding in that activity(ies), check the appropriate box(es) 
below, and remit your payment to Nancy Knight at the USEA office.  Thank you.    
 
� Monday, February 1, 2010 – Show Jumping with Lauren Hough (Contact Sue Hershey at swhershey@cs.com.) 
                        $50 per riding session 

 
� Tuesday, February 2, 2010 – Dressage with Linda Zang and Marilyn Payne (Contact Gretchen Butts at  
                        Waredaca@aol.com.)    $50 per riding session 
 
�            Wednesday, February 3, 2010 – Young Event Horse Judging Seminar/Young Event Horses Competition with Linda 
                        Zang and Marilyn Payne   (Horses/riders in this seminar must be entered also in the competition.  Contact  
                        Cheryl Holekamp at Newspringt@aol.com for all info and payment for YEH activities on Feb. 3.) 
 
� Monday, February 1, 2010 and Wednesday, February 3, 2010 (afternoon) – Individual lesson with Linda Zang 

(Contact Gretchen Butts at Waredaca@aol.com.)  $150 per individual lesson 
 
� Wednesday, February 3, 2010 – Cross-Country Clinic with Capt. Mark Phillips (Contact Sue Hershey at  
                          swhershey@cs.com.)    $100 per riding session 
 
PAYMENT: 
              
�  Enclosed is my check (payable to USEA) to cover the appropriate fee(s). 
� Please charge the fee(s) to my:    �  Visa  �  Master Card  �  American Express 
Credit Card Number: _____________________ Expiration Date: ________________   CVV:  ___________ 
Name as it appears on card: __________________________________  
Signature: ________________________________________________ 
                                       Mail, Fax, or Email this signed form and appropriate fee(s) to: 

Nancy Knight, Director of Education 
USEA 

525 Old Waterford Road, NW 
Leesburg, VA 20176 

Questions:  Telephone:  703-669-9997 
Fax:  703-779-0550 – Email:  nancy@useventing.com 

 
Your riding fee each day, whether you ride in one or more than one session per day, includes the spectator fee payment for one 
additional person on that day, i.e. a groom or an owner, etc.  That person must be identified by you on that day that you ride 
and will be given the "bracelet" to wear that indicates payment.     All other people accompanying you and spectating will be 
charged the daily spectator fee. 
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For All Spectator and Rider Participants at the USEA Ocala Eventing Clinics 
 Feb. 1- 3, 2010 

 
I have applied to participate in this USEA/USEF sponsored activity.  I agree that my participation is subject to the 
conditions in this release and those set by the organizer of this activity, the regulations and requirements of the USEA and 
USEF, and, where applicable, the U.S. Equestrian Federation Rules for Eventing.  I release and agree to hold harmless the 
activity organizer, organizing committee, officials, and the owner of any property on which it is to be held, from all 
liabililty for negligence resulting in accidents, damage, injury, or illness to myself and to my property. 

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

 
Participant’s Name (Please print): ____________________________________________________________ 
 
Signature of Participant: ____________________________________________________________________    

Date: __________________________ 


