Name:

Mailing Address:
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Phone Number:

One person will be selected per event through the 202| season.
At each event, the recipient of this scholarship will receive completely free entries and stabling costs for one horse!

Horse's Name: Have you ever competed at an SRJT Event?

Horse's Age: If so, which one?

. Please select the events that you are able to attend.
Trainer's Name: .
Split Rock Hunter Jumper | CSI2*

Division You will be competing in: Split Rock Hunter Jumper Il CSI3*
Santa Fe International CSI2*

- ) ‘
Do you currently use a joint supplement? Sonoma International CSI*

If so. which ones? Columbus International CSI2*
Aiken International CSI2*
Do you currently use a gut health supplement? Ft Worth International CSI4*-W

If so, which ones?



Please Fill Out Your Responses to the questions below in a separate document
and submit with the application.

I Why do you feel this scholarship would be beneficial to you and your goals as an equestrian?
2

Winning this scholarship will provide you with educational opportunities on how to be a sponsored rider -
how would this specific opportunity help you?

3 Please provide us with a little background about you and your horse.
4 s there anything else you would like us to know?

5 Please submit a few photos of you and your horse
with the application

Submission process:

® Submit completed application to
sami@splitrockjumpingtour.com
or derek@splitrockjumpingtour.com
between April | and May 15, 2021.

® Scholarship recipients will be chosen May 25.

® Recipients of the scholarship will need to be
available to do press for SR|T and Vitalize Alimend
Social Media throughout the 2021 show season.

Signature:

Date:

Signature of parent or guardian if applicant is under |8:

SPLlTRQ;CK

JUMPING TOUR ©

splitrockjumpingtour.com

**Travel expenses, feed and bedding, and any
other outside expenses are not included.**



https://splitrockjumpingtour.com/?v=7516fd43adaa
mailto:sami%40splitrockjumpingtour.com?subject=
mailto:derek%40splitrockjumpingtour.com?subject=
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