
ORGANIZERS’ APPLICATION
EVENTING TESTS

MAIL THIS SIGNED APPLICATION FORM AND PAYMENT TO:
USEA | 525 Old Waterford Rd, NW | Leesburg, VA 20176 | Phone: (703) 779-0440 | Fax: (703) 779-0550 | Email: jennifer@useventing.com

A copy of the approved form will be returned to you. Incomplete applications will not be processed.

Eventing Tests are levels of competitions not defined under the USEF Rules for horse trials, three- day events, such as, but not limited to: 
Combined Tests, DX Eventing, and Starter Events.

Unless the above mentioned competitions are run in-conjunction with a USEA recognized horse trial, then you are required to 
contact your Area Chair and notify them of the addition of these events to the calendar.

1. To obtain USEA recognition for Eventing Tests not held in conjunction with recognized USEA horse trials and three-day events, 
Organizers must complete and return this application.

2. Under the Fees section below, check the box for the level of publication desired with payment. Application and payment must be received 
by publish date in order to be included in the USEA Omnibus.

FEES: Please check one. All fees include insurance coverage

q  Registration and Omnibus listing (e.g. standard horse trials page): $350 ($175 event registration, plus $125 Omnibus listing)
If this option is chosen, please contact Hannah Seagle for further assistance at hseagle@useventing.com. 
Publication is not guaranteed if the application and either the Omnibus page information is not received by the due date.

Registration and online listing on the website calendar page:
q  One day test registration: $150              q  Two to four day test registration: $200

PAYMENT:
q  Enclosed is my check, made payable to USEA, or please charge my:  q VISA   q MC   q AMEX  in the amount of: $______________

Credit card #:________________________________________ Exp. Date:___________ CV#:________ Billing Zip code: _____________

Signature:______________________________________Print Name on the card:____________________________________________

TEST INFORMATION:
Name of Competition/Test:________________________________________________________________________________________

Address:______________________________________________________________________________________________________

City:_________________________________________________________  State:_______ Zip Code:____________________________

Date(s) of event:________________________________________________________________________________________________

Organizer:_________________________________________________________________ USEA#: _____________________________

Phone:________________________________________ Email:__________________________________________________________

Website:______________________________________________________________________________________________________

Landowner/Business Name:_______________________________________________________________________________________

Address:______________________________________________________________________________________________________

City:_________________________________________________________ State:_______  Zip Code:____________________________

q  If additional site(s) are to be used check here and attach information for each site. All landowners must be declared on this 
application and/or the insurance company must be notified by request to have them named as Additional insureds prior to the activity 
taking place. If this is not done, these parties will have no insurance coverage.

Test Organizer: I agree to abide by the policies and directives of the USEA Board of Governors as printed in the USEF Rules for Eventing 
distributed by the USEA and any subsequent addendums.

Organizer’s Signature:_______________________________________________________  Date:______________________________

05.2025
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