
	
	
	

Registration 
 
 

 
Name of Rider _______________________________________________ 
 
Address ____________________________________________________ 
 
City, State, Zip ______________________________________________ 
 
Phone ______________________________________________________ 
 
Email ______________________________________________________ 
 
Registered Name & Number of Horse _________________________ 
____ TB      _______ Stdb 
 
Year of Horse’s Birth _______________________________________ 

	
 
 
 
 
 
 
 
 

Maryland Thoroughbred  Standardbred Eventing  
MDTSeventing@gmail.com 

www.mdthoroughbred-standardbredeventing.com	
	

	


