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Denied:     ______      Reason: _______________________________________________________________________________ 
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CEA Youth Members may request funds to use for equine event entry fees such as 
clinics, seminars, and horse shows.  Funds may also be requested to assist with 
purchasing tack or apparel.  Each request has a $50 dollar limit and requests may 
only be submitted once per year.  All requests for event financing must be received 
a minimum of 5 days prior to the event.  A signed copy of the application should 
be mailed to: 

CEA Youth Committee 
PO Box 981 

Boardman, OR 97818 
 
 
NAME: ___________________________________________  BIRTH DATE: ______________ 

ADDRESS:  ___________________________________________________________________ 

PHONE: ________________________ EMAIL: ______________________________________ 
 

Reason for request of funds:  ______________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 
If requesting funds for an event, list the name and date of the event. 
 

Name of event: __________________________________________ Date: _________________ 
 
 
 
 

_______________________________________________________ Date: _________________ 
Signature of CEA Member requesting funds 
 
 
 

_______________________________________________________ Date: _________________ 
Signature of Parent or Guardian of CEA Member requesting funds 
 
 


