SVDA 2010 Junior/Young Rider Region 1 Championship Team

Rider Name:

Intent Form
Please fill out and return NO LATER THAN
May 3™, 2010
To:
Tristin Hardy Butler
1106 Mill Pond Ct
Suffolk, VA 23434
(757) 615-4975 phone (888) 485-2197 fax
You can type the information into an email and send to:

Tristin@elfenridge.com

Rider Date of Birth:

Parent(s) Name:

Horse’s Name:

Parent Home Phone:

Parent Cell Phone:

Rider Phone: Rider Shirt Size:
Parent E-Mail: Rider E-Mail:
e Introductory Level
e Training 1 and Training 2
Select the Level at Which you are currently e Training 3 and Training 4
Competing? (circle all that apply) o First Level 1 and First Level 2
e First Level 3 and First Level 4
e Second Level and above
I intend to participate or have already Fundraising activities participating in:

participated in 2010 Rider fundraising activities.
(approximately $350 per rider)

I intend to volunteer at least 4 hours before July
and have the hours completed or committed by

Volunteering Completed or Scheduled On:

May 15th

Rider’'s Please Sign and Date: Parent Please Sign and Date:

If possible, | would like to be on a team with:

This information will help to plan for fundraising, making the teams, and make sure you
receive all important information. Changes can be made until entries are due. Please keep

checking the SVDA website for updates.




