
Print Name/Legal Guardian Name Address and City 

State and Zip Code 

CERTIFICATE OF DOMICILE 
US Equestrian Dressage NAYC 

This is my Certificate of Domicile that I am filing this day in accordance with the United States 
Equestrian Federation’s Selection Procedures for the 2025 FEI North American Youth Championship. 

A domicile is the place in which the rider has their permanent home and where, whenever they are 
absent, intends to return, regardless of multiple temporary residences. A rider may have only one 
domicile.  

I ________________________ am a legal resident of and domiciled in ____________________________ 

_________________________ as of January 1, 2025, and hereby intend to maintain my domicile here 

for the foreseeable future. This statement is to be taken as my declaration of actual legal residence and 

permanent domicile in this State to the exclusion of all other for purposes of Region assignments at the 

2025 FEI North American Youth Championship.  

In the event that I change my domicile prior to April 1, 2025, I will promptly submit a request to change 
my Region assignment to Sarah Hollander, shollander@usef.org, and Sarah Delahanty, NAYC@usdf.org, 
no later than 5:00pm eastern time on April 1, 2025, in accordance with the Selection Procedures. 

By submitting this Certificate of Domicile, I certify that I have read and understand all information 
contained herein is correct. I agree that if I am found to have submitted misinformation, I or my minor, 
my be disqualified from participating in the 2025 FEI North American Youth Championship.  

Applicant’s Signature:______________________  Legal Guardian’s Signature:_____________________ 

Applicant’s Name:_________________________    Legal Guardian’s Name:________________________ 

Applicant’s USEF Number:___________________   Date:_______________________________________ 

Applicant’s USDF Number:___________________ 
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