UNITED STATES / SHJA

HUNTER JUMPER ASSOCIATION"

USHIJA Equine Retirement Listing Information Form

The USHJA Equine Retirement Facilities List is presented by the Horse and Rider Advocates Committee. The list is provided as a
resource for individuals, groups or other entities interested in using, researching and/or donating to equine retirement facilities.
To have your facility considered for inclusion you must have an active USHJA membership and provide at least three references
(one of which must be from a veterinarian). The listing will be reviewed every 12-18 months to ensure facility status.

Facility and Contact Information

Facility Name:

Address:

City: State: Zip:
Website URL for facility :

Contact person name: USHJA # (required):
Phone: Email:

Phone number, email, and website URL will be listed on the USHJA website

Mailing Address (if different from above)

Address:
City: State: Zip:

References

In the space below, please provide the name and contact information for three references. One of the three references
listed must be a veterinarian. A USHJA representative will be in contact with the references given.

Reference 1:
Name: City: State:
Phone: Email:

Relationship to facility:

Reference 2:
Name: City: State:
Phone: Email:

Relationship to facility:

Reference 3:
Name: City: State:
Phone: Email:

Relationship to facility:

Please submit your completed information form to:

Mail: Fax: (859) 258-9033

United States Hunter Jumper Association Email: wbarnard@ushja.org
Attn: Education Department

3870 Cigar Lane

Lexington, KY 40511
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