USDF Youth Sport Horse Breeder/Handler Seminar 2024
USDF Application (Space Limited — First Come First Serve)

ALL PARTICIPANTS WILL BE REQUIRED TO WEAR A HELMET WHICH MEETS ASTM/SEI STANDARDS
WHEN HANDLING HORSES

,ﬁ UNITED STATES@W FEDERATION

Name Age Birthdate
Address City State/Zipcode
Phone Number Email

I will be bringing a horse OR | would like to borrow a horse

If you would like to bring a horse:

Horse’s Name Age

[ IMare [ Filly []Colt [ ]Gelding
(Please note, no current year foals or stallions (4 years or older) will be allowed

Please list your experience with horses and if you have experience with breeding or breed shows: (use additional
space as needed)

What do you hope to learn at this seminar? (Use additional space as needed.)

All applicants under the age of 18 will be required to attend with a guardian present. Guardians will not be
required to pay admission.

Guardian’s Name: Relationship

Phone Number Email

Applications will be approved on a first come first serve basis Application Fee (includes stabling for Monday
only): [1 $200.00 Prior to September 8, 2024, [] $400.00 September 9-13, 2024

Payment Options: Check or money order is enclosed (payable to USDF) Check #

Bill my: [ VISA 1 Master Card

Name on Card Billing Address

City ST Zip Card #
Expiration date: Signature of Card Holder:

4051 Iron Works Parkway, Lexington, KY 40511
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