AMERICAN A A PROFESSIONAL HORSEMEN'S

QUARTER
HORSE CRISIS FUND APPLICATION
PROFESSIONAL
HORSEMEN
Applicant Name: AQHA ID#:
Address: Telephone:
Fax:
Email:
Date of disaster, hardship or illness:
Severity of hardship:
Do you have insurance which will cover this level of hardship: () Yes ( ) No
Do you have alternate sources of income or support
available to cover this disaster, hardship or illness: () Yes ( ) No

If yes, please list source of support:

Please indicate the area(s) in which you are requesting assistance:

() Monetary Support Needed:

() Financial Counseling:

() Personal Support Group:

()  Clothing Needed (Sizes, etc.):

() Equipment Needed:

() Household Supplies Needed:
() Other:

I hereby certify that the above information is correct and | have attached proper financial information consisting of a current
financial statement and a copy of last year’s tax return. | understand financial and tax return information will remain
confidential and will only be reviewed by members of the Professional Horsemen’s Council. 1 will waive and hold the AQHA and
all related affiliations harmless from any and all alleged liability in connection with my request for assistance. This waiver
extends to any and all action taken or not taken with respect to this application (and whether or not assistance is granted). In
this regard, 1 acknowledge that whether or not | am determined to be eligible for assistance, and whether or not assistance is
given, are matters solely within the absolute direction of the Professional Horsemen’s Council. For purposes of this waiver and
hold harmless agreement, the term “Professional Horsemen’s Council” shall include the American Quarter Horse Association
and any of its employees, officers or agents.

Signature of Applicant: Date:

If the applicant is unable to sign, a representative can complete the following:

Representative:

Relation to applicant:

Signature of Representative: Date:

Additional reference, other than the applicant or representative:

Name: Phone:
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