
SPONSOR INFORMATION

Name Sponsor
Amount

Check # or
Cash

Street
City, State, Zip

1.

2.

3.

4.

5.

6.

7.

8.

        
                                           TOTAL COLLECTED      $ __________

THANK YOU FOR YOUR SUPPORT!

SPONSORSHIP FORM
Receipts for sponsorships (of $10 or more) will be mailed after the event, 

so please print legibly.  Make all checks payable to:  Horses with 
H.E.A.R.T., Inc.  Collect $35 in sponsorships (registration fee not 

included) and receive an event T-Shirt!

Bowler Name: ________________________________________________________
Address: _____________________________________________________________
Phone: ___________________________ email:______________________________
Money raised supports our therapeutic riding programs or you may choose a 
rider to sponsor: _______________________________________________________


