
Equestrian Vaulting USA

APPLICATION For EVUSA Recognized Competition
Complete the application and send form, along with a $40 check payable to the EVUSA National Office 
for approval postmarked at least 45 days before the date of the competition. The application fee 
will be refunded if the date is not available or the competition can not be recognized by the EVUSA.   
PLEASE TYPE/PRINT LEGIBLY—ONLY 1 COPY MUST BE SUBMITTED TO THE NATIONAL OFFICE 

Name ________________________________________ Area Code & Phone ________________________ 

Address __________________________________________________Email ________________________ 

City, State, ZIP __________________________________________________________________________ 

Date ________________    Time ________________________    Date Entries Close __________________ 

Name of the Competition __________________________________________________________________ 

Name of OC or Sponsor ___________________________________________ USEF Recognized   ❑ Y/N 

Judges: 1) _________________________________ 2) _________________________________________ 

3) _______________________________ 4) _________________________________________

Recognized Classes (Check ones offered—must be run according to EVUSA Rules) 
Team
Individual
Pas de Deux

❑ 3*A Team   ❑ 2*B Team   ❑ 1*C Team   ❑ 1*Trot Team
❑ 3*Individual   ❑ 2*YV/Gold   ❑ 2*Silver   ❑ 2*Bronze   ❑ 1*Copper   ❑ 1* Trot
❑ 3*Open   ❑ 2*PDD   ❑ 1*Prelim   ❑ 1*Trot 2-Phase Team:  ❑ Open   ❑ Prelim

Unrecognized Classes: ____________________________________________________________________ 
_______________________________________________________________________________________ 
_______________________________________________________________________________________ 

Facility Name ___________________________________________ Phone __________________________ 

Address ________________________________________________________________________________ 

City, State, ZIP __________________________________________________________________________ 

Overnight Stabling: Y        N Charge/Horse/Night: Stalls $ ______________ Pens $ _____________ 

Number of Pens __________________     Bedding Provided: Y      N  

Name _____________________________________________________ 

Number of Stalls ___________ 

Ambulance on Call: Y      N 

Veterinarian on Call: Y     N Name _____________________________________________________ 

Veterinarian in Attendance: Y    N      Name ___________________________________________________ 

Admission Charge $ __________________ 

Parking Charges $ ____________________ 

Number of Spectator Seats _________ 

Number of Parking Spaces _________ 

Will food be sold on grounds: Y      N Number of Restrooms _________________ 

1/14/23 

 1443 E. Washington Blvd #289, Pasadena, CA 91104 • Ph: 323-654-0800 
f. 323/654-4306  •  e.  office@equestrianvaulting.org  •  www.equestrianvaulting.org

DIRECTIONS:

SHOW SECY: 

COMPETITION: 

FACILITIES:

Special Problems/Comments _______________________________________________________________ 

_______________________________________________________________________________________ 

Date ___________ Signed ________________________________________ Phone __________________ 

PLEASE CONSULT CURRENT EVUSA RULE BOOK FOR PROCEDURES & RULES APPLICABLE TO 
EVUSA RECOGNIZED COMPETITIONS (STANDING RULES AND VAULTING RULES). 

SEND COMPLETED FORM TO EVUSA • 1443 E. Washington Blvd, #289, Pasadena, CA 91104 

Date Postmarked ____________      Approved ________________________________________________ 
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