
2008 USEA AREA II  
YOUNG RIDER PROGRAM MEMBERSHIP APPLICATION 

 
Please type or print neatly. 

 
RIDER INFORMATION: 
 
Name: _________________________________________________________ Birth Date: _________________________ 
Address: __________________________________________________________________________________________ 
City: ___________________________________________ State: ______________ Zip Code: ______________________ 
Telephone: _____________________ Cell Phone: ______________________*Email: _____________________________ 
USEA #: _______________________________________ Local EA/CTA #: _____________________________________ 
Highest Level Competed: _____________________________________________________________________________ 
* Your email address is vital.  This will be our main source of communication! 
 
PARENT OR GUARDIAN INFORMATION: 
 
Name(s): __________________________________________________________________________________________ 
Address : _________________________________________________________________________________________ 
Home phone: ______________________________________ 
Cell Phone: _______________________________________ 
Email: ____________________________________________ 
 
This information is very important to us.  Having this information will allow us to communicate equally with your parents so 
everyone is aware of all things related to the program. 
 
 
HORSE INFORMATION: 
 
Name: _______________________________________________________________________ Age: ________________ 
Breed: ______________________________________________________________ Gender: ______________________ 
USEA#: ____________________________ Height: _____________________ Color: _____________________________ 
Highest Level Competed: _____________________________________________________________________________ 
 
OWNER INFORMATION: 
 
Name: ___________________________________________________________________________________________ 
Address: _________________________________________________________________________________________ 
City: _____________________________________________ State: _____________ Zip Code: ____________________ 
Telephone: ______________________ Cell Phone: ______________________ Email: ___________________________ 
 
 



LEVEL APPLYING FOR  (please check one): 
 
   0          Preliminary (JR)         $50.00 
   0          Preliminary (YR)         $50.00    
   0          Intermediate               $50.00 
    
TOTAL FEES ENCLOSED: $_________________ 
 
Please mail this completed form along with a check for the appropriate fees made out to USEA Area II Young Rider 
Program and a signed guidelines for conduct form (found on website) to: 
 USEA Area II Young Rider Program 

c/o Audrey Wiggins  
217 Retriever Lane  
Carthage, NC 28327 
 
 

For more information or to seek clarification of this program, please call Audrey Wiggins at 910-245-4435 or e-mail at 
audreywiggins@nc.rr.com.   You may also contact Gwen Dean at 910-315-6179 or email at gchildean@yahoo.com. 


