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27336 Fraser Hwy, Aldergrove, BC V4W 3N5 Tel: 604 856 4304   Toll Free: 1 800 345 8055 Fax: 604 856 4302 

    

Travel Assistance Funding Application for High Performance Athletes 
 
 
 
 Name _____________________________________________ HCBC # __________  
 
Address______________________________________________________  
 
City_______________________ PC__________________  
 
Email___________________________________   
 
Phone_________________________________  
 
Coach_______________________________________________________  
 
Discipline _____________________________________________________  
 
Competition Name______________________________________________  
 
Competition Date_______________ Location_______________________  
 
Level_________________________________________________________  
 
Equine Canada Sport License #____________________  
 
 
Your application is not complete without the following 
documents: 
 

• The criteria for attending the championship-This must be an official document on the 
letterhead of the organizing group. 

• How you met the criteria-this must be an official listing of whatever results needed to 
be attained. 

 
To be eligible applications must be received by the office before the 
competition begins  
 


	Name: 
	HCBC: 
	Address: 
	City: 
	PC: 
	Email: 
	Phone: 
	Coach: 
	Discipline: 
	Competition Name: 
	Competition Date: 
	Location: 
	Level: 
	Equine Canada Sport License: 


