
QUALIFIED MACLAY RIDER                  Maclay rider #_______ 

Please complete the following questionnaire and return to the Horse Show Office by no 

later than Friday, October 30th at noon.  

  

1) Rider name______________________________________________________ 

2) Rider address____________________________________________________ 

3) Trainer name_____________________________________________________ 

4) Where are you currently attending school and what grade/year in college? 

________________________________________________________________ 

5) Region & show from which you qualified: ______________________________ 

_______________________________________________________________ 

6) How long have you been riding_______________________________________ 

7) Favorite horse show & why: _________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

8) Best horse show experience _________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

9) Who has been the biggest influence in your riding career? __________________ 

________________________________________________________________ 

________________________________________________________________ 

10)  Have you placed in the top 25 in any of the equitation finals?_______________ 

________________________________________________________________ 

________________________________________________________________ 

11)  What other hobbies / interests do you have:_____________________________ 

________________________________________________________________ 

_______________________________________________________________ 

 

 

 

Thank you and best of luck in the 2015 Maclay Finals! 


