
  

Does this request meet the criteria listed above? 

Date received: _________________                                          Meeting presented at: ______________________ 

Date approved: ________________  Check number/amount: _____________________ 

Date check sent: _______________ 

 

 

UMECRA 

REQUEST FOR ICF GRANT 
 
The following guidelines have been established for the ICF fund:  

o Rides requesting funds to host an FEI ride will need to be a UMECRA sanctioned ride for at least the past 2 
years. 

o Adult Riders: must have at least 500 lifetime ride miles in UMECRA and a minimum of 200 UMECRA ride 
miles/year.  Requested funds can only be used for 3 or 4 star FEI rides.  

o Young Riders: riders must be 14-21 years old.  Riders must have a minimum of 200 UMECRA ride 
miles/year.  Requested funds can only be used for Young Rider Championship events.  

o The UMECRA BOD will approve requests for ICF grant money.  
o The maximum amount of grant money to be removed from the ICF fund within one UMECRA fiscal year is 

$1500.  
o The ICF fund will carry a minimum balance of $500.  

 
 
Name: (printed) _____________________________________________ 
 
I am seeking a grant as a:                Rider    Ride Manager    circle one 
 
Event money will be used for: ____________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
 
Date of event: _______________________________ 
 

Address where money (if approved) will be sent to: 
 
Name required to be printed on the check:_________________________ 
 
Address: _____________________________________________________ 
 
_____________________________________________________________ 
 
Signature: ____________________________________________    Date: ______________ 

 

*************************************************************************** 


