
Continuing Education Clinic for “R” and “r” Licensed 
Eventing Judges, Technical Delegates, and Cross-Country Course Designers 

March 30 – April 1, 2012 
Morven Park Spring Horse Trials – Leesburg, Virginia 

Participant Registration Form 
 (Must be 18 years or older to register) 

Full Name:_______________________________________________________________________________________________________ 
Address:_________________________________________________________________________________________________________ 
City: ______________________________________________________________  State/Zip Code:___________________________ 
Telephone:________________________ Cell:_________________________      Email:_____________________________________ 
USEA Member #: ______________                                                              USEF Member #: _______________ 

PLEASE NOTE THE FOLLOWING ATTENDANCE REQUIREMENTS: 
 
Officials holding an Eventing Judge license are required to attend Friday, Saturday, and Sunday morning, even if you 
hold a Dressage Judge License. 
 
Officials holding an Eventing Technical Delegate license and an Eventing Cross-Country Course Designer license are 
required to attend Saturday and Sunday – Attendance is not required on Friday. 
 
Officials holding an Eventing Cross-Country Course Designer license are required to attend Saturday afternoon and 
Sunday. 
 
Should you hold an Eventing Judge and Eventing Technical Delegate license or an Eventing Judge and Eventing Cross-
Country Course Designer license you will be required to attend all three days. 
 
FEES:                          Check one: 
Officials with multiple licenses (3 Full Days - Friday, Saturday and Sunday)$400.00          _________ 
Judges Only (2 ½ Days – Friday, Saturday, and Sunday morning)          $350.00           _________ 
TDs only and TDs who are also CDs (2 Days – Saturday and Sunday)         $300.00           _________ 
CDs only (1 ½ days – Saturday afternoon and Sunday)            $250.00           _________ 

  
TOTAL AMOUNT PAID: __________________                                 DEADLINE:  February 27, 2012 

                                                                                  (Deadline will be strictly adhered to) 
Please mark any of the following which may apply: 
 □  I am a currently licensed USEF Eventing Judge    □  “r”    □   “R” 
 □  I am a currently licensed USEF Eventing Technical Delegate    □  “r”    □   “R” 
 □  I am a currently licensed USEF Eventing Cross-Country Course Designer  □  “r”    □   “R” 
  □ Other license(s) held: ___________________________________________________________________ 

 
I prefer/require vegetarian food         ______________ 

PAYMENT: 
 □  Enclosed is my check (Payable to the USEA) to cover the registration/application fee 
 □  Please charge the fee to my: □  Visa    □   Master Card   □   American Express 
 
 Credit Card #: ____________________________          Expiration Date:____________   CVV: _________ 
 Name as it appears on credit card:________________________________ Signature of card holder: __________________________________ 

 
MAIL THIS SIGNED REGISTRATION FORM AND PAYMENT 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 
 

 I have applied to participate in this USEA/U.S. Equestrian Federation sponsored activity. I agree that my participation is subject to the 
conditions in this release and to 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 owners of any property on which it is to be held, from all liability 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: _____________________________________________________________________________          DATE: ___________________  


