
Eventeligib.aht 

American Horse Trials Foundation, Inc. 
 
 

EVENT ELIGIBILITY STATEMENT 
 

Event Name:  ____________________________________________________________ 

Address:  ____________________________________________________________ 

Organizer’s Name: ____________________________________________________________ 

Address:  ____________________________________________________________ 

Telephone: Home _____________________ Fax _____________________ 

  Event _____________________ Cell _____________________ 

  Email  _____________________ 

Date Organized: ____________________________________________________________ 

State Corporate Registration No: ________________________________________________ 

Event Goal: __________________________________________________________________ 
 
I am enclosing the following: 
 

1.  A letter providing a brief history of the Event and the Event’s basic 
satisfaction of the eligibility criteria (See Event Grant Guidelines, Page 1, 
Paragraph 1); or a letter demonstrating the Event’s commitment to national 
level competition (See Event Grant Guidelines, Page 1, Paragraph 2). 
 

2.   Two letters of endorsement from at least two Active Riders.  
 
3.  A description of the Event’s projected schedule and estimated twelve month 

budget. 
 
 
I have received and read the Event Grant Guidelines. 
 
 

____________________________________ 
Signature 

 
       ____________________________________ 
       Title 
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