
USEF Para-Equestrian Dressage Coach Certificate Program

CONTINUING EDUCATION COMPLIANCE FORM
Para-Equestrian Dressage Coach Certificate Program

Name:  								          USEF Member Number:  			 

I hereby state that all information listed within with this form is considered true and accurate.

Print Name:  								          

Signature:  								            Date:  			 

Upon successful achievement of the USEF Para-Equestrian Dressage Coach Program, coaches will be recognized and listed by their 
level on the USEF Coach database. This designation is contingent upon coaches submitting 6 hours of continuing education annually. 
Two of these required hours must be official USEF Para-Dressage Seminars, either offered online or in-person. The remaining hours 
can be satisfied through various channels and refresher courses. Course work is purposely broad and a may include: 

•	 Disability related conferences/meetings, including attending/auditing PATH Intl. workshops
•	 Veteran related education (VA, Psycharmor, Disabled Sports USA)
•	 Online learning through online courses, webinars or videos from Higher Education Institutions, Professional Associations, or 

other reputable learning sources.
•	 Equine welfare, management, behavior or skill clinics
•	 Sessions from Horse Expos and Fairs

Coaches must also stay current in all USEF membership, insurance, first aid and safe sport requirements.

□ My USEF membership is current.

□ My Adult and Child First Aid and CPR Certifications are current.

□ I have read, fully understand and will uphold the USEF Coach Code of Conduct at all times.

□  I have completed a total of 6 hours continuing education.

Please provide documentation of a minimum of 6 continuing education hours obtained during the previous 12 months and submit 
it along with your membership payment to USEF. You are responsible for keeping a copy of this form for your records. All 
information on this form is subject to further review by USEF.

EVENT/ACTIVITY LOCATION/INSTITUTION/COACH/ 
RESEARCH SUPERVISOR

DATE 
(MO/YEAR) HOURS

Submit to : Laureen Johnson, Director of Para-Equestrian at USEF, PO Box 83 Gladstone, NJ 07934, 
fax: 908-234-9417 or lkjohnson@usef.org.

mailto:lkjohnson%40usef.org?subject=Para%20Coach%20Certificate%20Program
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