
 
                                                                                                          2008 USEA AREA II 

            YOUNG RIDER ADVANCEMENT PROGRAM APPLICATION  
 

RIDER INFORMATION: 
 
Name: _________________________________________________________ Birth Date: _________________________ 

Address: __________________________________________________________________________________________ 

City: _______________________________________________________ State: _________ Zip Code: _______________ 

Telephone: _____________________ Cell Phone: ______________________  

*Email: ___________________________________________________________________________________________ 

*Your email address is vital.  This will be our main source of communication! 
 
USEA #: __________________________________________           Highest Level Competed:     BN     N      T 
 
Parent or Guardian Name ____________________________________________________________________________ 
 
Parent or Guardian Email ____________________________________________________________________________ 
 
HORSE INFORMATION: 
 
Name: _______________________________________________________________________ Age: ________________ 

Breed: _______________________________________________________________________ Gender:       M   G 

Owner Name: ______________________________________________________________________________________ 

 
Please note that the YRAP web site may be used to for member news, competition results and photos.  If you do not want 
YRAP to  place any  information about the member on the YRAP web site  please check here ________ 
 
Mail this completed form along with a check for $25  made out to USEA Area II Young Rider Program to:  
                                       

USEA Area II Young Rider Advancement Program 
c/o Karen Mahaffey 
744 Chris Cole Rd. 
Sanford, NC 27332 

 
Once your application has been received, you will receive a confirmation email and instructions to join the YRAP mailing list.  
This mailing list is used for all member communications. 
 
For more information on the YRAP Program, please call Karen Mahaffey at 919-774-5023 or e-mail at erinlea@wave-
net.net. 


