
 

 
 

 
Registered SCPA Rider Name              Date:_______________ 
 

First: ______________________________ Last:  ________________________________________ 
Rider Home Address:  _____________________________________________________________ 
City __________________________________ State _______________ Zip  _________________ 
Home Tel # ________________________ Cell # _______________________________________ 
Email:  _____________________________________________ 

 

Horse (Seller / Lessor please circle one) Information      

Name First: ___________________________Last:  ______________________________________ 
Home Address:  ___________________________________________________________________ 
City __________________________________ State ________________ Zip _________________ 
Home Tel # ________________________ Cell #  ________________________________________ 
Email:  __________________________________________________________________________ 
 
 

*** PHOTOGRAPHS OF EACH HORSE & MICROCHIP INFO REQUIRED - See Below *** 
 

 

Trainers that train you or any of your horses at SCPA site.  
(please check all that apply, and write Primary as (1), Secondary as (2), etc.) 
☐ Alex Chasen ☐ Cha Cha Levinson ☐ George Bittar 
☐ German Schneider ☐ Kathy Megla ☐ Kym Frazier 
☐ Nicole Husky ☐ Traci Barmen  ☐ Other 
 

 

List below ALL HORSES you are applying to bring to the SCPA facilities for the  
MAXIMUM TWO WEEK TRIAL PERIOD. (The SCPA will supply a Trial Number.) 
Failure to remove the horse before 5PM on the Two Week End Date listed below will require you to 
pay the full semi-annual SCPA Horse Fees for that session. Include Stabling information.  
 

 Barn Name Show Name Microchip # Breed 
Horse Color Special Markings First Date at SCPA Two Week End Date

 Stable Owner Stable Address Stable Owner Email  Stable Owner Tel # 

 # 

________ 
    

☐ Trial     

     
 

This section for SCPA use only: ☐ APPROVED      ☐ DENIED 
By Name: Title: 
Signature: Date: 

 

Horse brokers may not teach or train or ride the sale horse at SCPA site. By completing and submitting 
this registration you agree that the SCPA is not liable for any injury or illness including death of any horse and you, 
the rider, at the SCPA site for any reason, and waive any and all claims, and indemnify SCPA. 

*** You are required to make arrangements to have the horse photographed and microchip scanned at 
    the SCPA site office before beginning Trial Period.  Failure to do so will be penalized. *** 

SCPA HORSE TRIAL APPLICATION 
 

   Please complete and submit this form to apply for permission for a 
TWO WEEK TRIAL PERIOD for a horse(s) at SCPA facility. 

       Application must be approved before horse steps onto the SCPA site. 
After the expiration of the Trial Period, a SCPA Horse Registration Form  

must be submitted and Horse Use Fees paid. 
Riding privileges may be suspended and a fine issued if the form is not  
submitted and approved prior to horse coming into the SCPA facility. 
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