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CPEDI4* Leesburg, Virginia, May 13-17, 2007
Rider Profile


	Name
	                         
	Sex:

M or F
	

	Address


	

	Telephone


	Inc. country/area code       

	Nationality
	
	Date of Birth
	

	Functional
Classification
	
	Grade
	

	Height
	Weight

	Disability (describe)



	Profile No.
	

	Riders compensating aids
	e.g. Devonshire boots, adapted saddle, foot reins, etc.

	Is rider riding own horse?
	If YES please complete the own horse profile and submit with this document

	Will rider bring own saddle?
	


A copy of the riders FEI Classification Card ( FEI IPEC ID card) must accompany this entry form.

Tests – Please indicate grade & tick which tests you are entering

	Grade
	Team Test
	Individual Test
	Freestyle to Music

	
	
	
	



Ambulatory Status

Wheelchair User              YES / NO                        If YES, will you bring one?         YES / NO

                                                                                        If NO, do you wish to hire one?    YES / NO

      





         Manual / Electric ?

Ambulatory with Assistance:  (please specify equipment – e.g. crutches, canes)___________________
______________________________________________________________________________________________________________________________________________________________________________________________________________


Independently mobile without aids?              YES / NO


CPEDI4* Leesburg, Virginia, May 13-17, 2007

Rider Profile (cont’d)
Medications

Please list all medications taken by the rider.  If records are on file with the FEI completion of this section is not required.  List of medications taken may be listed separately, put in a sealed envelope and addressed to the M.D. c/o the OC.

Riders records on file with FEI?         YES / NO

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Special Requirements
Please list any other special requirements (including use of devices for visually impaired riders that require quiet conditions)
___________________________________________________________________________

Rider Biography

Please give biography of rider including competition history, placings at International or National competition (to be used for commentator announcements and media release)
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

I understand that the organising committee of the above event do not accept liability for any accident, damage, injury or illness to horses, owners, riders, ground, spectators, or any other person or property whatsoever.

NF signature………………………………….Date………………NF Stamp…….

Form completed by:   please print name and sign……………………………………………………………………..


Name of emergency contact ………………………………… ….Telephone……………………

Entry Fee $350 (U.S. dollars, including drug testing fees)  May be paid by bankers draft, credit card or bank transfer. Monies must be in US Funds. ENTRY FEE WILL NOT BE ACCEPTED UNTIL FEE IS PAID.
Please complete ONE form per rider. 
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