
   

SCPA RIDER REGISTRATION FORM    
  

Please complete this form to register a rider(s) & identify your horse(s) with 

the SCPA. Return the form with your semi-annual dues payment.    
All new riders must complete this form at time of joining SCPA. 

Date:____________  

Rider Name First: __________________________Last:  _________________________________  

Rider Home Address:  _____________________________________________________________  

City __________________________________ State _______________ Zip  _________________  

Home Tel # ________________________ Cell # _______________________________________  

Email:  _____________________________________________  ☐ Amateur  ☐ Junior  ☐ Professional  

  

***PLEASE ATTACH A PHOTO OF RIDER SIMILAR TO A PASSPORT PHOTO***  

  

If Rider is a minor, complete: Parent Name(s):  _________________________________________  

Parent Home Address:  ____________________________________________________________  

City ____________________________________ State __________________ Zip ____________ Home Tel # 

______________________ Cell #’s ________________________________________ Email Address(es):  
_______________________________________________________________ Emergency Contact Information:  

Name: __________________________ Cell#_______________ Email:  _____________________  

Billing – Payor Email Address: _________________________________________   

  

Trainers you ride with at SCPA site (please check all, and write Primary, Secondary, etc.)  

☐ Alex Chasen  ☐ Cha Cha Levinson  ☐ George Bittar  

☐ German Schneider  ☐ Kathy Megla  ☐ Jodi Spurgeon  

☐ Nicole Husky  ☐ Traci Barmen   ☐ Other  

  

List below all Horses you Own (or Lease) that will ridden (or taken) on the SCPA site.  Use an another 

registration form as needed for additional horses.  

  

1) Horse Name:_____________________________  

  

Owner Name:_______________________________   

 

Tel. # ________________Email:________________  

  

3) Horse Name:______________________________  

  

 Owner Name:_______________________________    

                      

Tel. # ________________Email:________________  

  

2) Horse Name:______________________________  

  

Owner Name:________________________________ 

 

Tel. # ________________Email:________________  

  

4) Horse Name:______________________________  

                                   

Owner Name:_______________________________    

  

Tel. # ________________Email:________________  

 
By completing and submitting this registration you agree that the SCPA is not liable for any injury or illness death of any 

horse and you, the rider, at the SCPA site for any reason, and waive any and all claims, and hereby indemnify SCPA.  

 

***All horses on SCPA site must also be registered.  Complete a SCPA Horse Registration Form for horses that 

you lease or own, and for which are responsible for payment of SCPA Horse Use Fees.*** 


