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High Performance Equestrian Foundation
GRANT REQUEST

For accepted riders only; please do not submit with Rider Application

________________________________________________________________________

Rider name

Date(s) of expenses incurred 
      

Location(s) and/or Competition(s)
The following expenses were incurred in the campaign for national or international amateur athletic competition.
EXPENSES:

Entry fees . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ _______________

Coaching/Training . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  _______________

Farrier . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  _______________

Transportation - Rider & Groom . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  _______________

Transportation - Horse . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  _______________

Fundraising . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . _______________

Lodging - Rider & Groom . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  _______________

Meals - Rider & Groom . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  _______________

Board/Stabling . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  _______________

Veterinary Expense . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . _______________

Horse show expenses (i.e., hay, feed, etc) . . . . . . . . . . . . . . . . . . . . . . ._______________

Miscellaneous (Please itemize over $25) . . . . . . . . . . . . . . . . . . . . . . .  _______________

TOTAL REQUESTED . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ _______________
_________________________________      ____________________________

Signature of Rider 



Date
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
For HPEF use 

______________      __________________ 
      __________________

Check number          Amount 


       Date
High Performance Equestrian Foundation

Post Office Box 1457

Middleburg, VA  20118

540-687-6369 

www.equestrianfoundation.org

equestrianfoundation@gmail.com
