
________________________________________________________________________               ________________
                Last Name                                                     First Name                                        Middle Intial                 USTA Member Number

________________________________________________________________________________________________________________________________________________

                                                                                     Permanent Address

_________________________________________________________________________________________________           __________            __________________________

                                                                       City                                                                           State/Province                 Zip Code

PERSONAL INFORMATION

Eye Examination Report
for Drivers Only

EXAM INFORMATION

    Month              Day                Year
Exam date:  ________/ ________/________   (Must be no more than three months old.)

Visual Acuity For Distance

  Without Glasses With Glasses

 Right Eye 20/ 20/

 Left Eye 20/ 20/

 Both Eyes 20/ 20/

Does this person need/wear glasses for driving a horse?         YES       NO

Name of Examining Doctor
Please print

Signature

Must be signed by a licensed optometrist or opthalmologist.

FOR OFFICE USE

Are you a new driver applicant?          YES         NO

DR/OFF5 10/14

Phone (toll free U.S. & Canada): 877.800.USTA (8782) 
Phone: 614.224.2291 
Fax (toll free U.S. & Canada): 844.229.1338

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


