
 Name
 Address

1
Street 2

3
City State/Prov. 4

5
Zip/Postal Code Country 6

7
E-mail address Phone Number(s) 8

$15 Junior 9
$25 Yearly $375 Lifetime(=15 years) Please check one. 10

We currently are only able to accept  checks, money orders or certified checks.

/ /

Equine Name

Breed or Cross

Foal Date (or Approx.)

Owner's Name
 Address

Street

City

Zip/Postal Code Country

E-mail address Phone Number(s)

Equine Owner: Please Read & Sign
I hereby attest to being the legal owner of the above named animal. I give my expess permission for the above
named animal to become an Equine Member with the United Sidesaddle Society. I also give my express
permission for the above named animal to participate in the United Sidesaddle Society Award Program.

 / /
Dated

AY AN AL
USS MN

www.unitedsidesaddle.com PO Box 34 Malone, WI EN
membership@unitedsidesaddle.com 53049

Please list additional awards you 
would like to see in the future.

Please return completed form & payment to: 

hÇ|àxw f|wxátwwÄx fÉv|xàç `xÅuxÜá{|Ñ TÑÑÄ|vtà|ÉÇ 

Please enter "Same" if owned by member.

Signed

Signed Dated

Office Use Only

Brief Equine Description (color, 
markings etc.)

(Please use Additional Equine Application 
Form for more than one equine)

If applicable please include copy of registration papers.



USS Member Name USS Member #
USS Member Address

Street City State/Prov.

Zip/Postal Code Country E-mail address

Please see your WSA membership packet for example form. Phone

Was an USS Equine Member ridden? USS Equine Member #
Yes No

USS Equine Member Name A B C D E

For Year

Member Activity Date Description
1
2
3
4
5
6

Total
B - C =

If equine is NOT an USS Equine Member please DO NOT enter information 
Equine Activity Date Description

1
2
3
4
5
6

Total
Member please read and sign B - C =

I certify that the information provided above is true.

Please send completed and signed form to:

USS:   PO Box 212
Event Official : Please take a moment to verify the above Gaston, IN   
information is correct and that the above member of 47342
USS performed sidesaddle. USS appreciates your time. www.unitedsidesaddle.com

awards@unitedsidesaddle.com
Signed Date

hÇ|àxw f|wxátwwÄx fÉv|xàç cÉ|Çà f{xxà
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Equine Name $10 Yearly

Breed or Cross $150 Lifetime

Foal Date (or Approx.) / /

Owner's Name
 Address

Street

City State/Prov.

Zip/Postal Code Country

E-mail address
Equine Owner: Please Read & Sign
I hereby attest to being the legal owner of the above named animal. I give my expess permission for the above
named animal to become an Equine Member with the United Sidesaddle Society. I also give my express
permission for the above named animal to participate in the United Sidesaddle Society Award Program.

/ /
AY AN AL
MN

USS EN
www.unitedsidesaddle.com PO Box 34, Malone, WI 53049
membership@unitedsidesaddle.com

Equine Name $10 Yearly

Breed or Cross $150 Lifetime

Foal Date (or Approx.) / /

Owner's Name
 Address

Street

City  

Zip/Postal Code Country

E-mail address
Equine Owner: Please Read & Sign
I hereby attest to being the legal owner of the above named animal. I give my expess permission for the above
named animal to become an Equine Member with the United Sidesaddle Society. I also give my express
permission for the above named animal to participate in the United Sidesaddle Society Award Program.

/ /
AY AN AL
MN

USS EN
www.unitedsidesaddle.com PO Box 34, Malone, WI 53049
membership@unitedsidesaddle.com

Please 
check one.

hÇ|àxw f|wxátwwÄx fÉv|xàç Tww|à|ÉÇtÄ XÖâ|Çx`xÅuxÜá{|Ñ TÑÑÄ|vtà|ÉÇ 

Please 
check one.

If applicable please include copy of registration papers
Currently we are only able to accept checks or 

money orders.

Office Use Only

Signed

Please return completed form & payment to: 

Currently we are only able to accept checks or 
money orders.If applicable please include copy of registration papers

Brief Equine Description (color, 
markings etc.)

Please return completed form & payment to: 

Dated

Dated

Brief Equine Description (color, 
markings etc.)

Office Use Only

Signed


