
Application
for New Registered Stable Name

NAME OF STABLE TO BE REGISTERED

MEM2 8/25

Phone (toll free U.S. & Canada): 877.800.USTA (8782) 
Phone: 614.224.2291 • memberservices@ustrotting.com 
Fax (toll free U.S. & Canada): 844.229.1338

U.S. Trotting Association
6130 S. Sunbury Rd., Westerville, OH 43081-9309
www.ustrotting.com

CORRESPONDING OFFICER

I, ___________________________________, as an individual member of the above-mentioned stable, agree to be the corresponding 
officer and acknowledge that the USTA members listed below will be part of this new stable. Only my signature as the corresponding of-
ficer will be required to transfer ownership and submit other necessary USTA paperwork. (Please note: a stable name cannot be listed.)

I hereby apply for registration of a Stable in accordance with Rule 8 of the USTA Rules & Regulations. Two active stables cannot be registered under 
the same name and an application may be rejected for a name that is confusing to the public, unbecoming to the sport or exceeds 25 letters, including 
spaces. I understand that all members and Corresponding Officers must be members of this Association and that the USTA shall be notified immedi-
ately of any changes to the members of the Stable. I also understand that a Stable must have its membership renewed each year and that if the stable 
is not renewed for a period of 15 years, it will be presumed abandoned and may be reissued to another party upon proper application.

Address

Address pt. 2

City

State and Zip Code

INDIVIDUAL PARTICIPANTS (if more space is needed, please attach a separate sheet)

1. Member No: ______________________  Name: ________________________________________________________________

Signature: ____________________________________________________________________  Date: ______________________

2. Member No: ______________________  Name: ________________________________________________________________

Signature: ____________________________________________________________________  Date: ______________________

3. Member No: ______________________  Name: ________________________________________________________________

Signature: ____________________________________________________________________  Date: ______________________

4. Member No: ______________________  Name: ________________________________________________________________

Signature: ____________________________________________________________________  Date: ______________________

PAYMENT INFORMATION (Fee to register a stable is $173)

PLEASE PRINT

First choice

Second choice

Third choice

Please do not send cash. For U.S.: Pay by check, money order or credit card in U.S. funds only. Outside U.S.: Payment is by credit card only.

TOTAL AMOUNT ENCLOSED $ ___________________

Payment Method:    Check    Money order    Visa/MasterCard       Name as appears on card: ______________________________

Complete only if paying by credit card:

Expiration date: _____/_____    Signature: _________________________________________________

CVV Code


