
APPLICATION FOR CERTIFICATE OF ELIGIBILITY TO SHOW

QUESTIONS?: (859) 259-2742 . FAX (859) 259-1628 . registry@saddlebred.com . www.saddlebred.com

United States Equestrian Federation (“USEF”) and the Association require that all horses be entered and shown under their registered names 
and in the names of their Recorded Owners.

1. Notwithstanding the foregoing, a Certificate of Eligibility to Show may be issued to a person other than the Recorded Owner under the
following circumstances:

2. The Recorded Owner of a horse may execute a Certificate of Eligibility to Show application indicating a Recorded Owner’s permission for an
identified horse to be shown under the name of the person so designated, which may include instances when a horse has been sold but
prior to the completion of the prerequisites to the transfer of Recorded Ownership.

3. A Certificate of Eligibility to Show application must be filed with the Registry accompanied by applicable fees prior to the time the horse is to
be shown. The Certificate of Eligibility to Show will be returned to the grantee with the office Registry seal affixed as endorsement that
eligibility has been granted and has been recorded with the Registry.  A copy of this Certificate and a copy of the horse’s registration
certificate should be included with horse show entries to comply with current Association and USEF rules.

4. The Certificate may be terminated by the Recorded Owner at any time by notifying the Registry office and the person designated on the
Certificate, in writing, stating that the Certificate is void as of a specified future date. Otherwise, Certificates of Eligibility to Show expire on
November 30th, the last day of the USEF competition year, and a new application form and fee must be submitted to the Registry to be
effective for the next USEF competition year.

5. If, after information and investigation, the Registry identifies a USEF rule has been violated in relation to a Certificate of Eligibility to Show,
the Registry reserves the right to notify USEF of such violation and revoke any such Certificate.

I ___________________________________ the recorded owner of _________________________________________

registration number ____________________, a _____________ _____________, foaled in ______________________

do hereby grant permission to _______________________________________________________________________

Address __________________________________________________________________________________________

City _____________________________ State ________________________ Zip Code ___________________________

to show said horse under his or her name from ____ / ____ / _____ through ____ / ____ / _____, or until the end of the 

U.S. Equestrian Federation competition year.

Name of Owner Name of Horse

Color Sex Year

Name of Person

MM / DD / YYYY MM / DD / YYYY

Effective May 2022

Total Due: $___________

Method of Payment:
3% Processing fee will be added to all ASHBA credit/debit card transactions.

____ Check (payable to ASHBA) OR Visa, MasterCard, Discover, AMEX 

Credit/Debit Card #: _______________________________________________  Exp. Date: _____ / _____ 
Cardholder's Name: _____________________________________________________________________

Return completed form by email to registry@saddlebred.com, fax or mail to:
ASHBA

 4083 Wing Commander Way, Suite 50
Lexington, KY 40511

(month/year)

1. Please return completed form with correct fee to the ASHBA office
2. FEE:  $50.00, payable to ASHBA
3. To do business with the Registry, you must be a current competing member in good standing with ASHBA or pay a

$50.00 non-member fee.

ASHBA Futurities and Sweepstakes prize money to be distributed to (check one):
____ Recorded Owner _____ Certificate of Eligibility to Show Recipient

The undersigned recorded owner and recipient of this application agree to comply with all, Registry and USEF rules/regulations.

Signature of Person Granted this Application ________________________________________ Date _____/_____/_____

Signature of Recorded Owner ___________________________________________________ Date _____/_____/_____

Address __________________________________________________________________________________________

City/State/Zip _____________________________________________________________________________________ 

Phone _______________________________ Email ______________________________________________________

or Authorized Agent

mailto:registry@saddlebred.com
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