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______________________________________________     (is/was)    my event riding instructor. 

(Name of Instructor)




     (circle one)
Competition Level
How Long have you worked with this  instructor at this level?

N, T, P, I, A (circle one)
                Dressage __________         
_______________________

N, T, P, I, A (circle one)
                Cross-Country_______

_______________________

N, T, P, I, A (circle one)                 
  Show Jumping_______               _______________________

What type of lessons have you taken from this instructor?

Individual _________

Clinics____________
Other_________________________
Comments: __________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

Student Name: _______________________________________________________________

Student Signature: ____________________________________________________________

Address: ____________________________________________________________________

City/State/Zip Code: ___________________________________________________________

Phone: _____________________   Email: __________________________________________

USEA Member Number: _______________________
Date: _________________________

Please return via email, fax, or U.S. Post to:
Nancy Knight, USEA Director of Education

525 Old Waterford Road, NW

Leesburg, VA 20176

703-779-0550 (fax)

nancy@useventing.com

