
ADA Competition Travel Grant Letter of Intent 
 
 
 
The ADA Travel Grant Committee has budgeted certain funds for the ca lendar year.  ADA would like to support ri d ers  w h o 

are selected to participate in International and National Competition. 
 

If you are interested in a Competition Travel Grant for _____(Year) to attend one of the championship competitions mentioned below, please send  
in this “Letter of Intent” before the event occurs.  Only riders who have sent in this form will be eligible for  a grant (exceptions : th e Yo u ng R ider 
Coordinator must send in the form for the te am).  Both rider and owner must be members of ADA in good s tanding to be eligible for grants.  In th e 

case of the NAJYRC, the grant or some part of i t, may be sent to the Chef or the Team Member, at the discretion of the committee.  The maximu m 
amount per rider i s $500.  Grant may be distributed to rider or owner as indicated below.  No travel grants will be awarded to events  h eld w ithin 
Arizona. 

 
     Date__________________  Name of Rider____________________________________________ 

 
     Permanent Address of rider________________________________________________________ 

 
     Telephone___________________________ Cell Phone__________________________________ 

 
     Email_______________________________________ Social Security_______________________ 

 
     Name of horse(s)_________________________________________________________________ 

 
     Owner’s Name___________________________________________________________________ 

 

     Owner’s Address__________________________________________________________________ 
 

     Owner’s Phone______________________ Owner’s Cell  Phone_____________________________ 
 

     Owner’s Email_________________________________ Owner’s  Social Security_______________ 
 
To whom should the check be made payable?_______________________________________________ 
 

Please check the eligible competition(s) you are hoping to attend: 
 

□  North American Junior Rider Championship          □  Dressage Seat Medal Finals 

□  North American Young Rider Championship           □  Para -Equestrian National Championships 

□  Festival of Champions-Intermediare I        □  Festival of Champions Grand Prix 

□  National Young Horse Dressage Championships   □  Developing Horse National Championships 

□  Young Adult Brentina Cup      □  USDF Dressage Finals 

 

If awarded a  grant are you willing to:  

Write an article on your experience for The Centerline?   ______Yes  ______ No 

Speak at Event/Meeting? ______Yes ______ No 

 

I plan to contribute back to the ADA Membership by (check your preference): 
□  Working with Juniors/Young Riders    □  Working with Amateurs 

□  Help on Annual Meeting     □  Help/Support Championship Show  

□  Other:____________________________________________ 

 

 
Signature________________________________________________________________ Date________________________ 

 
Note:  Payment will be made upon return from the event for which the grant has been made. 

Email Letter of Intent to info@azdressage.org 
(Hint:  you can scan it or take a photo of it with your cell phone for emailing) 
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