
ENTRY FORM 

Event Training with Australian 4* Event Rider  

Bill Levett 

January 30, 2016 & January 31, 2016 

Rider’s Name: USEA number: Age: 

Address: 

    

Email: Telephone:   

Rider’s Experience (with this horse and otherwise): 

    

Max. height you wish to jump at this clinic and anything specific 
you would like to work on at the clinic: 

    

Horse/Pony name ,Age, Sex, Type and Experience with you: 
 
 
 
Please confirm your horse has a current Coggins test YES/NO 

 
  

 

 Return entry form to Bill Levett at bill@billlevett.com or,  

 Checks should be payable to  

 Times will be available two days before the clinic. 

 

This event is a USEA-registered Educational Activity. 

mailto:bill@billlevett.com


 


