Karen Hormbecker Memorial Fund Application:

Request for Action:

Complete all required information. Missing information will only delay

consideration of the request.

Dhate of Incident:

Rider: Number:

Address:

City/State/Zip:

Reason for Request:

Contact Person;

Phone number! address:

Race Information:

Class: Race #: Date of Injury:

Where on track it occurred.

Any additional information vou would like to add:

By my signature of applicant or representative you agree to adhere to the guidelines for

funds.

Signature:

To speak to a representative of the fund for additional information please call. Ms.

Patricia Fournier: 508-378-2485.
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