
By entering a Federation-licensed Competition and signing this entry blank as the Owner, Lessee, Trainer, Manager, Agent, Coach, Driver, Rider, Handler, Vaulter or 
Longeur and on behalf of myself and my principals, representatives, employees and agents, I agree that I am subject to the Bylaws and Rules of The United States 
Equestrian Federation, Inc. (the “Federation”) and the local rules of the New England Equitation Championships (“Competition”). I agree to be bound by the Bylaws and 
Rules of the Federation and of the competition. I will accept as final the decision of the Hearing Committee on any question arising under the Rules, and agree to release 
and hold harmless the competition, the Federation, their officials, directors and employees for any action taken under the Rules. I represent that I am eligible to enter 
and/or participate under the Rules, and every horse I am entering is eligible as entered. I also agree that as a condition of and in consideration of acceptance of entry, 
the Federation and/or the Competition may use or assign photographs, videos, audios, cable-casts, broadcasts, internet, film, new media or other likenesses of me and 
my horse taken during the course of the competition for the promotion, coverage or benefit of the competition, sport, or the Federation. Those likenesses shall not be 
used to advertise a product and they may not be used in such a way as to jeopardize amateur status. I hereby expressly and irrevocably waive and release any rights in 
connection with such use, including any claim to compensation, invasion of privacy, right of publicity, or to misappropriation. The construction and application of 
Federation rules are governed by the laws of the State of New York, and any action instituted against the Federation must be filed in New York State. See GR908.4. 

BY SIGNING BELOW, I AGREE that I have read, understand, and agree to be bound by all applicable Federation Bylaws, rules, and policies including the USEF 
Safe Sport Policy and Minor Athlete Abuse Prevention Policies (MAAPP) as published at www.usef.org, as amended from time to time, as well as all terms and 
provisions of this Prize List. If I am signing and submitting this Agreement electronically, I acknowledge that my electronic signature shall have the same validity, 
force and effect as if I affixed my signature by my own hand.

FEDERATION ENTRY AGREEMENT 
UNITED STATES EQUESTRIAN FEDERATION  :  4001 WING COMMANDER WAY  :  LEXINGTON, KY 40511  :  859.258.2472  :  FAX 859.231.6662  :  USEF.ORG

RIDER/DRIVER/HANDLER/VAULTER/LONGEUR (mandatory) 
Signature:  _______________________________________________ 
Print Name:  ______________________________________________ 

TRAINER (mandatory) 
Signature:  _______________________________________________ 
Print Name:  ______________________________________________ 

OWNER/AGENT (mandatory) 
Signature:  _______________________________________________ 
Print Name:  ______________________________________________ 

COACH (if appicable) 
Signature:  _______________________________________________ 
Print Name:  ______________________________________________

Parent/Guardian Signature:  (Required if Rider/Driver/Handler/Vaulter/Longeur is a minor)  _ __________________________________________________________ 

Print Parent//Guardian Name:  ____________________________________  Emergency Contact Phone No.  _____________________________________ 

Is Rider/Driver/Vaulter a U.S. Citizen:  ___  Yes  ___  No
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N E W  E N G L A N D  E Q U I T A T I O N  C H A M P I O N S H I P S

CREDIT CARD FORM

ONLY NEEDED IF ENTRY IS NOT SENT THROUGH SHOW MANAGEMENT SYSTEM 

To pay all office fees (including entries, stalls, warm ups, etc.) by Visa or Mastercard,  
please complete the form below and send with your entry(ies). 

All fields are required to process payment. Incomplete forms may cause entries to be considered late. 

Amount Due with Entry(ies):                                                                             Trainer’s Name:              

Name on Card (exactly as it appears):                                                                  

Billing Address: 

City:                                                                                                                     State:                               Zip: 

Email:                                                                                                                   Phone: 

�  Visa  �  Mastercard Number:                                                                         Sec. Code:                       Expires: 

I authorize NEEC to charge my credit card for all amounts due NEEC with respect to the enclosed entry(ies). 

Signature:                                                                                                                                                     Date:
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