
Silver Sands Bridle Club Youth Fund Reimbursement Application 

__________________________________________________________________________________________ 

Through the generosity of many, a fund has been set up to assist the youth of SSBC in their showing endeavors.   

Program Guidelines 

1. Youth member seeking reimbursement must have been a member for 12 months and in current good standing. 

2. Youth has performed at least 10 hours of volunteer time at SSBC in the current year. 

3. Youth is 18 years of age or younger as of January 1 of the applying year. 

4. Youth should write an essay describing how they qualified for the event for which they are seeking  

  reimbursement. 

5. Application for funds must be presented to the SSBC Board of Directors within 30 days of the completion of  

 the event.  No exceptions. 

6. A receipt from the event must be provided. 

7. The reimbursement program is limited to one application per youth per competition year, January-December. 

8. If approved, the reimbursement will be paid after completion of the event. 

9. Events eligible for reimbursement are those that the youth had to prequalify for.  Breed shows are ineligible 

  unless the youth had to qualify through an accumulation of points in order to attend.  Amount of reimbursement  

 is as follows: 

 State Level Show:  $60.00 per applicant 

 Regional Level Show:  $200.00 per applicant 

 National Level Show:  up to $500.00 per applicant, at the discretion of the board. 

10. The program will be available as long as there are funds in the youth fund account. 

____________________________________________________________________________________________________________ 

Application 

Youth’s name: ________________________________________________ Phone number: __________________ 

Youth’s address: _________________________________________________________________________________ 

Date of Competition: __________________________ Location:___________________________________________ 

Name of Competition: _____________________________________________________________________________ 

Parent or Guardian signature:  ______________________________________________________________________ 

Youth’s volunteer hours (a minimum of 10 hours and must be initialed by SSBC show management): 

Date volunteered:  Number of hours:     Date volunteered:  Number of hours: 

__________________ _________________    __________________ _________________ 

__________________ _________________    __________________ _________________ 

__________________ _________________    __________________ _________________ 


