
American Riding Instructor Certification Program

Test Center Application

Please circle  
your response

Do you presently require your stu-
dents to wear ASTM standard SEI 
certified protective headgear secured 
with a fastened harness when mount-
ed or preparing to mount the horse? 

Yes    No

Do you require footwear with a heel?

Yes    No

Do you, as a role model, wear these 
items?

Yes    No

Do you have any physical disabilities 
we should be aware of?

Yes    No

Apply early!  
Space is limited!

Program fee $595 for any one-day 
Test Center.

Fee to test for anyone who has 
previously attended an ARICP 
program as a candidate for cer-
tification $200

Payments are non-refundable; however, 
another Test Center may be taken in the 
event participant is unable to attend.

1
Select your Level 

Circle one of the following. You do not need to 
start at Level I if you wish to start at a higher 
level and have the necessary age & teaching 
experience for that level.

Level I
Instructor in Training (18 years old minimum, 
no teaching experience required).

Level II
Instructor of Beginner through Intermediate 
(21 years old minimum, 3 years of teaching 
experience required).

Level III
Instructor of Beginner through Advanced  
(25 years old minimum, 6 years of teaching 
experience required).

Applying for certification is as easy as 1 - 2 - 3

2
Select your Specialty 

Circle one or two of the following. There 
is an additional fee of $200 per specialty 
to test in more than two.

•	Dressage
•	Driving
•	Distance Riding: 

Endurance & 
Competitive

•	Eventing
•	Hunt Seat
•	Hunt Seat on the 

flat (no jumping)
•	Mounted Patrol 

Training Officer

•	Recreational Riding
•	Reining
•	Riding to Hounds

•	Saddle Seat

•	Show Jumping

•	Side-Saddle

•	Stable 
Management

•	Western Equi-
tation/Pleasure

3
Select the date & location  

of your preferred  
Test Center

Date 

Location 

Since dates and locations may change or 
could be added, please check our web site 
at www.riding-instructor.com for updates.

Note: Membership in the ARICP requires that you honor and uphold the integrity of your certification.

How did you learn of the ARICP?

Are you currently ARICP Certified?    Yes    No	 If yes, what levels and specialties do you hold?

First name Middle initial Last nameMiss  Ms.  Mrs.  Mr. 
Please circle one

Please print clearly and fill in all blanks

City State ZipAddress

(evenings) Fax Telephone (days)

Age Number of years teaching ridingBirth date

Current job titleCurrent employer

Length of employment at this position Previous employer

Educational background (academic and equestrian courses taken)

E-mail

Payment for full amount must accompany application. Phone-in registrations accepted with credit card payment.

Register online at www.riding-instructor.com, or mail to
ARICP – 28801 Trenton Ct., Bonita Springs, FL 34134-3337
Tel 239-948-3232 • Fax 239-948-5053 • e-mail aria@riding-instructor.com • Web www.riding-instructor.com

Your signature Date

Total amount submitted Payment method (circle)	 Master Card	 Visa	 Discover	 AmEx	 Check

Credit card number Exp. date Verif. code


