
Applicant Name: ________________________________

Applicant’s Horse’s Name: _______________________

Proposed UCAT Events and Budget 

GENERAL Associated Costs Relevant to UCAT Budgeting
-Name of Organization & membership Fees ____________________________________
-Name of Organization & membership Fees ____________________________________
-Name of Organization & membership Fees ____________________________________
-Name of Organization & membership Fees ____________________________________

PER EVENT:
Dates of Event ______________________ Website: _____________________________
Name of Event ___________________________________________________________
Location of Event _________________________________________________________
-Show Office/Grounds Fees ____________
-Stall Fees: _________________________  -Tack Stall Fees _____________________
-Shavings _______________
-List Classes & Fees _____________________________________________________
______________________________________________________________________
-Misc _________________________________________________________________

PER EVENT:
Dates of Event ______________________ Website: _____________________________
Name of Event ___________________________________________________________
Location of Event _________________________________________________________
-Show Office/Grounds Fees ____________
-Stall Fees: _________________________  -Tack Stall Fees _____________________
-Shavings _______________
-List Classes & Fees _____________________________________________________
______________________________________________________________________
-Misc _________________________________________________________________

PER EVENT:
Dates of Event ______________________ Website: _____________________________
Name of Event ___________________________________________________________
Location of Event _________________________________________________________
-Show Office/Grounds Fees ____________
-Stall Fees: _________________________  -Tack Stall Fees _____________________
-Shavings _______________
-List Classes & Fees _____________________________________________________
______________________________________________________________________
-Misc _________________________________________________________________



Page Two

Applicant Name: ________________________________

PER EVENT:
Dates of Event ______________________ Website: _____________________________
Name of Event ___________________________________________________________
Location of Event _________________________________________________________
-Show Office/Grounds Fees ____________
-Stall Fees: _________________________  -Tack Stall Fees _____________________
-Shavings _______________
-List Classes & Fees _____________________________________________________
______________________________________________________________________
-Misc _________________________________________________________________

PER EVENT:
Dates of Event ______________________ Website: _____________________________
Name of Event ___________________________________________________________
Location of Event _________________________________________________________
-Show Office/Grounds Fees ____________
-Stall Fees: _________________________  -Tack Stall Fees _____________________
-Shavings _______________
-List Classes & Fees _____________________________________________________
______________________________________________________________________
-Misc _________________________________________________________________

PER EVENT:
Dates of Event ______________________ Website: _____________________________
Name of Event ___________________________________________________________
Location of Event _________________________________________________________
-Show Office/Grounds Fees ____________
-Stall Fees: _________________________  -Tack Stall Fees _____________________
-Shavings _______________
-List Classes & Fees _____________________________________________________
______________________________________________________________________
-Misc _________________________________________________________________

PER EVENT:
Dates of Event ______________________ Website: _____________________________
Name of Event ___________________________________________________________
Location of Event _________________________________________________________
-Show Office/Grounds Fees ____________
-Stall Fees: _________________________  -Tack Stall Fees _____________________
-Shavings _______________
-List Classes & Fees _____________________________________________________
______________________________________________________________________
-Misc _________________________________________________________________


	Applicant Name: ________________________________
	Applicant’s Horse’s Name: _______________________
	Proposed UCAT Events and Budget
	Applicant Name: ________________________________

