
FYC CL Applica,on  
 
Country Leader Applica2on for FEIF Youth Cup (FYCup) 2024  
 
July 13 - July 21, 2024     3110 Mu ̈nsingen, Bern, Switzerland (CH)  
 
Role of Country Leaders (CL)  
1.CL is a responsible, mature person and at least 21 years old. 
2.CL will a=end daily mee,ngs with the FYCup and Team Leaders and must a=end the end of 
event summary mee,ng and provide a summary of your experience. It is important to be on 
,me for every mee,ng. 
3. CL ensures your team’s horses are vaccinated by the interna,onal rules. This is the 
responsibility of the CL. 
4. CL is responsible for the horses and ensuring the stables are leH ,dy by the FYCup team. 
5. CL is required to sleep at the same lodging as the par,cipants of your country. 
6. CL is responsible for enforcing the sleeping hours (horses and people). 
7. CL will par,cipate in flag raising in the morning and evening. 
8. CL is in charge of the lodging of the par,cipants and ensures that the rules are followed. 
(Enforces quiet ,me aHer 23.00-23.30 hours) 
9. CL is responsible for following riding rules set by FYCup. For example, if only light riding is 
allowed, then he/she will only allow lunging, walking or countryside riding.  
10. CL is the ‘mother’ of the team! Makes sure that the team is doing well. 
11. CL is responsible for bringing your country’s trophies and flags to the FYCup. Country Leader 
descrip,on taken from h=p://www.feiffengur.com/documents/ Presenta,on_YC_CL.pdf 
 

The USIHC will provide a small s,pend for travel for the Country Leader. 
 

The Youth Commi,ee will choose the Country Leader. Applica:ons must be received by 
December 15, 2023. Country Leader will be announced January 1, 2024. Return completed form 

and one personal reference to: 
 

Lucy Nold 
86623 Central Road Eugene, Oregon 97402 

fivegaiearmicelandics@gmail.com 
  



FYC CL Applica,on  
Date: _________________________ 
Name:_______________________________________________Birthdate:__________ 
______________________________________________________________________ Address 
City: ______________________________State:________Zip:________________ Phone 
(Cell):__________________________________ 
Email: ___________________________________________ 
Applicants and selected par,cipants must be members in good standing of the USIHC. Please 
check with the USIHC treasurer and confirm that your membership status is current before you 
submit your applica,on. You can email our treasurer here: treasurer@icelandics.org  
If your membership is not current at the ,me you submit this applica,on, you will not be 
allowed to par,cipate. 
Please verify your USIHC membership status is current by ini,aling the line below. 
Yes, I am a member in good standing of the USIHC now and I pledge to renew my membership if 
needed at ,me of event__________. 
My USIHC membership renewal date is ______________________________________  
Signature of applicant: 
______________________________________________________________________  
 
How long have you been riding? _________________________________ 
 
Tell us a li=le about yourself, your current riding status and why a=ending this event is 
important to you. Please include any experience you may have that applies to the Country 
Leader posi,on (100 words or less, may a=ach addi,onal paper). 
 
 ______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________  
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________  
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