
IEA HORSE SHOW CHANGE  FORM

Back # Class # Office Use

Office Use:

Note: Substitute riders must be in the same division. New Rider New Rider

Division Number Class #

OTHER

Back # Class # Change Needed Reason for change Office Use:

SCHOOL:_______________________________ _____   Date:__________________

LIST ALL SCRATCHES

Rider's Name

New Riders Name

LIST ALL CLASS SUBSTITUTES AND RIDERS LEFT OUT OF PROGRAM

Rider's Name

Substitute for (number/name/class #)

Coach/representatives signature______________________________________________________


