2010 OPL ENTRY FORM COMPETITION NAME AND DATE OFFICIAL USE
DRESSAGE COMPETITIONS
Duplicate additional copies of entry form. One horse per entry form.
Non-compete horse must complete entry. Signatures required on back.
Mail to (Entry) Secretary. Form Date: February 11, 2010. Entry Complete Date

RIDER / Handler OWNER
Street Street
Town / State / Zip Town / State / Zip
Phone email Phone email
Fax Birth Date (JrYR only) TRAINER (Responsible for condition of horse. Must be on grounds during competition)
Citizenship Status (Open / Jr'YR/ AA | Vintage)
CDl: FEI Rider # CDI: FEI Horse # PHONETIC (Difficult namers)
HORSE Previous Name (if Any) Passport #
Breed / Reg # Sex IHeight Color a Coggins Included (Required) |O For Sale
Sire Sire: Breed / Reg# Owner of Sire
Dam Dam: Breed / Reg# Owner of Dam
Dam’s Sire Horse Country Birth Horse Year Birth Breeder of Horse

U*SSF / USDF MEMBER FEES Rider Owner Trainer Coach on Grounds Horse

ne Fee per person per show
See Prize List for important details NUMBER FEES NUMBER FEES NUMBER FEES NUMBER FEES NUMBER FEES

Membership number and
full documentation or

$30 Non Member Fee*
USEF GR 1309.2.b
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USDF $20 Non Member Fee*
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$5 Affidavit Fee* if no

USDF membership card copy
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$20 Horse 1D Number

USDF Application Fee*
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TOTALUSDFFEES [/
CLASSES ENTERED FULL PAYMENT MUST BE INCLUDED WITH ENTRY
NO. DESCRIPTION ENTRY Feg | ADDITIONAL (Tnﬁl dicn';‘saif:;;{tii‘::s%es)
Drug Fee (§7 Drugs/Meds / $8 USEF) $15.00
(CD! Entries ($15 Drugs/Meds / $8 USEF)) | ($23.00 CDI)
Office Fee
Total USEF Fees o
Total USDF Fees
Total Stabling Fees
TotelMiscFees .
O Post Entry ' 0 Number Deposit
ONonNEDA ¢ 'ONon Compete
ORV/Camper é’ﬁé&ddc’k """""""
TOTAL CLASS ENTRY FEES L%;%IH;?ID (DExglyudclrneg:1 ftgg rgeposit)
Sex: Gelding / Mare / Stallion STABLING DETAILS FOR HORSE ON THIS ENTRY FORM | Arrive Day/Time
Rider / Handler Special Requests: Depart Day/Time
Lodging Name/Phone Mon | Tues |Wed | Thur| Fri | Sat | Sun | #Nights | FEES PAID
Stall for this Horse. Check nights to be stabled.
Tack Stall. Check nights to be stabled. Must be same nights as Horse Stall.
Stable with Group Headed by:
Pre Order Shavings. Check Competition Specs. $ PerBag # Ordered |Enter total Shavings Pre Order § >>>
Stall Clean Deposit(s). Pay separately: 0 By Check 0 Credit Card |$ Dep Paid TOTAL STABLING FEES (Include Shavings / Exclude Deposit)







