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American Horse Trials Foundation, Inc. 
 

ELIGIBILITY STATEMENT 
 

Name:  __________________________________________________________________ 

Address: __________________________________________________________________ 

______________________________________________________________________________ 

Telephone: Home _____________________ Fax _____________________ 

  Barn _____________________ Cell _____________________ 

  Email ___________________________________________________ 

Date of Birth:  _____________________ 

USEA No:  _____________________ 

USEF No:  _____________________ 

Competitive Goal: ____________________________________________________________ 
 
 
I am enclosing the following: 
 

1.  A letter describing my satisfaction of the basic eligibility criteria (See 
Eligibility, Fundraising & Competition Grant Guidelines, Page 1, Paragraph 
1.A.); OR a letter demonstrating my commitment to national level 
competition (See Eligibility, Fundraising & Competition Grant Guidelines, 
Page 1, Paragraph 1.B.). 
 

2.  Two letters of recommendation. 
 
3.  A description of my projected competitive schedule. 

 
4.  Grant Application.   

 
I have received and read the Rider’s Eligibility, Fundraising & Competition Grant 
Guidelines.  I agree to the use of my name, picture and/or likeness in connection with 
publicity and news concerning the American Horse Trials Foundation, Inc. 
 
 

____________________________________ 
Signature 
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