
 

 

WISCONSIN INTERSCHOLASTIC 

HORSEMANSHIP ASSOCIATION 

 

SPONSORSHIP FORM 

 

 

 
Name of Organization:  ______________________________________ 

 

Address:   ___________________________________ 

                   

                  ____________________________________ 

 

                  ____________________________________ 

 

 

 

Amount of your donation: __________________ 

 

 

Do you want to sponsor a specific class or discipline of riding?  If so 

indicate which class or discipline you would like to sponsor 

 

____________________________________________________ 

 

 

WIHA would like to thank you for sponsoring this youth program! 

 

  


