INTERSCHOLASTIC

EQAUESTRI AN |IEATeam Change
SSOCIATION Request Form

IT'S YOUR FUTURE. TAKE THE REINS.

This is a fillable PDF Form. You may type in your answers or print
and fill out by hand. Be sure to save before printing.

Rider Name: Today's Date:
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Previous Team:

Please select one of the following:

This rider has competed during the current IEA competition season.

Hunt Seat Classes Assigned: Over Fences Hunt Seat Flat
Western Classes Assigned: Reining Horsemanship Ranch Riding
Dressage Classes Assigned: Test DSE

This rider has not competed during the current IEA competition season.

Former Coach Name:

Former Coach Signature: Date:
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New Team:

I acknowledge that if the above rider has competed in any IEA shows during the current competition season, she/he/they
may not be selected as a point rider for the remainder of the competition.

New Coach Name:

New Coach Signature:

khkkkkhkkkkkkkhkkhkkhkhkhkhkhkhkhkhkhkkhkkhkhkhhhkhkhhkhhkhkkhkhhhhkhhkhhhhkhkhhhhhhkhhhkhkhkhhhhhhhkhhhhkhkhhhhhhkhkhkhhkhhhhkhhkhkhkhkhkhhhhhhkhkhhhhkhkx

The standard timeline for processing (10 business days) will apply.
The rider is eligible for competition with the new team upon addition to the new team's official IEA roster.

MAILTO: IEA MEMBERSHIP OFFICE OREMAILTO: info@rideiea.org
607 NORTH AVE, DOOR 18, 2nd FLOOR OR FAXTO: 1-(508) 597-7373
WAKEFIELD, MA 01880
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