
Participants:
Maximum of $150 per year or $75 per event

Auditors:
Maximum of $75 per year or $25 per event

Active members of CA-ADA are eligible to apply for an education subsidy for riding in or auditing a clinic
related to the sport of dressage. The amount of reimbursement funds available is dependent upon
memberships and the percentage that is therein allocated to education initiatives. This percentage
amount is at the sole discretion of the Executive Board.
 
Subsidy amounts: 

 
**Applications can be a combination of Participant and Auditor reimbursement, however please note,
subsidies will not exceed $150 per person per year.
                                                                                                                                                                   
All Education Subsidy applications are subject to the approval of the Executive Board and not
guaranteed. 
 
Any applicant who is approved to receive the Education Subsidy will have to indicate where they have
volunteered a minimum of 2 hours at one of the CA-ADA sponsored events from the current year. This is
mandatory for the application.   
 
Deadline for submission is November 1 for the current year. Subsidy applications will be reviewed by
the Executive Board and approved applications will be paid out in December of the current year.
 
 
 

Send applications to: Calgary Area, Alberta Dressage Association
C/O Kayla Andrusiw,

President
159 Cimarron Grove Cres.

Okotoks, AB  T1S2E3

EDUCATION  SUBSIDY

<



Date of Application: __________________________                                     CA-ADA#________________________
 
Name: ______________________________________________          
 
Parent or Guardian (if Applicable):__________________________________
 
 
Signature:__________________________________________________       
 
 
Signature of Parent or Guardian: ___________________________________
 
Address:
___________________________________________________________________________________________________  
 
 
Event Name (s) Date(s) and
Time(s) of volunteering: 
 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
 
 
Amount Requested: ____________________
 
 
Auditor: □                                  Participant: □
 
 
Name of Education Event: ________________________________________________                        
 
Date of Education Event:__________________________________________________
 
Location of Education Event: _________________________________________________________________
 
Name of Event Host: __________________________________________________________________________       
 
 
Signature of Event Host: ______________________________________________________________________


