
 

 
 

* * * *  PLEASE READ THE FOLLOWING BEFORE COMPLETING YOUR REQUEST FORM  * * * * 

This program was founded to serve riders in need. Thank you for being respectful of this. All TRC inventory is 
donated; availability is limited and changes daily. Recipients are not permitted to sell items received from us. For 
safety reasons, we cannot provide helmets or protective riding vests. Packages are shipped within the U.S. only, 
free of charge. Requests must be sent in writing; you are welcome to call with questions, but we cannot fulfill 
verbal requests left on the voicemail. A specific list of requested items and the rider’s measurements are 
required information. We will not be able to fulfill your request if this information is missing. Thank you! 

Contact Name:  _________________________________  Rider (if not contact):  __________________________ 
Street Address (UPS will not deliver to PO Box)  ________________________________________________________ 
City _____________________________   State _______    Zip ____________   Date _____________________ 
Email (for UPS notice) _____________________________________________    Phone ______________________    
Have you ever submitted a request before?*  ___ Yes   ___ No      If yes, when? ______________________ 
*We prioritize first-time requests to ensure we serve as many applicants as possible. If we are able to assist with additional requests, we will. 

How did you hear about The Rider’s Closet? ___________________________________________________ 
 I do not wish to receive occasional communications from The Rider’s Closet and EQUUS Foundation.

Please complete this entire section as accurately as possible. If you do not know your equestrian sizes, please 
provide retail or S/M/L. Please contact us if you need help with measurements – they are required information. 

Gender _____  Child/Adult ____  Age if Child _____  Shirt Size _____  Pants Size _____  Coat Size _____ 
Height _____   Weight _____   Waist Measurement _____   Chest _____   Inseam _____  Glove Size _____  
Boots:   [  ] Field (laces)   [  ] Dress (no laces)   [  ] Paddock (ankle)   Shoe size _________   [  ] Child   [  ] Adult 
Calf Size for Boots/Half Chaps (width around widest part, height from bottom of bare heel to back of knee)  W_____  H_____ 

Your primary discipline(s):    [  ] Hunter/Jumper   [  ] Equitation     [  ] Eventing     [  ] Dressage       
[  ] Therapeutic riding student    [  ] Non-competitive    [  ] Other ________________________________ 

Please provide the following required details: 
 An itemized list of exactly which apparel you need
Whether items are for showing or schooling/lessons
 Any mandatory colors (if so, we will not send substitutes)
Whether you need items by a certain date (we’ll try!)

____________________________________________ 
____________________________________________ 
____________________________________________ 
____________________________________________ 
____________________________________________ 
____________________________________________ 
____________________________________________ 
____________________________________________ 

REQUEST FORM 
Please clearly print or type your info and email/mail/fax completed form to: 

The Rider’s Closet | 108 Village Square | PMB 309 | Somers, NY 10589 

riderscloset@equusfoundation.org | Ph: (914) 485-1523 | Fax: (914) 485-1525 | Cell: (646) 988-2180 

* This Section For TRC Staff Use – PLEASE LEAVE BLANK *

QU ITEM(S) SIZING INFO & DESCRIPTION M/W/Y 

_____ Breeches ________________________________________ M/W/Y 

_____ Show Coats ________________________________________ M/W/Y 

_____ Show Shirts ________________________________________ M/W/Y 

_____ Schooling Tops ________________________________________ M/W/Y 

_____ Pad Boots – N / U ________________________________________ M/W/Y 

_____ Tall Boots – N / U ________________________________________ M/W/Y 

_____ N/R Boots – N / U ________________________________________ M/W/Y 

_____ _____________________ ________________________________________ M/W/Y 

_____ _____________________ ________________________________________ M/W/Y 

_____ _____________________ ________________________________________ M/W/Y 

Note ___  Ship Date/By ____________  Enter Date/By ____________ 

Mary JonesJane Jones
123 Maple Street

Anywhere NY 12345 1/1/23
janejones@email.com 555-111-2222

X

Fellow rider

F C 14 Adult M Adult 8 Adult M

5'5" 130 29" 35" 30" 7
 xx 7.5 x

14" 17.5"

x

x Trail rides

Tall boots (show/school)
White show shirt
Navy or black show coat
Tan show breeches

Schooling breeches
Schooling tops

My first show is March 1st.
Thank you!

PLEASE DO NOT

WRITE IN THIS BOX.

IT'S FOR STAFF USE.

THANK YOU!




