2024 T.I.P. Championships Prize
Money Request Form

g\ Thoroughbred

JOCKEY

sty Incentive Program

Instructions:
1. Write your horse’s name and T.I.P. Number in the boxes provided.
2. Write your division placing in the box next to your division(s). Do not include class placings.
3. Fill out the W-9 form on the back of this form. Prize money will be mailed to the address provided on the form.
a. Canadian residents - fill out the name and address information on W-9 form only.
b. We must have the W-9 form in order to cut a check.
4. Mail the completed form to:
The Jockey Club Thoroughbred Incentive Program
821 Corporate Dr.
Lexington, KY 40503

1. Write Horse’s Show Name and T.l.P. Number
Horse Name:

T.I.P. Number

Your Name:

2. Select Division — indicate division placing in box to the left of your division

Senior English Pleasure

Introductory Dressage

Junior English Pleasure

Training Dressage

Crossrails Hunter

First Level Dressage

Very Green Hunter (2°0")

Second Level Dressage

Beginning Hunter (2’3”)

Third Level Dressage

Special Hunter (2'6”)

Fourth Level Dressage

Suitable Hunter (2’9”)

FEI Dressage

Low Hunter (3’0”)

Starter CT

Hopeful Jumper 2’6"

Beginner Novice CT

Suitable Jumper 2'9”

Novice CT

Schooling Jumper 3’0"

Training Ct

Training Jumper 3’3"

Preliminary CT

Open Jumper 3’3"-3'6"

In Hand Championships (Finals only)

Mounted Comp. Obstacle Trail

Western Pleasure

In Hand Comp. Obstacle Trail

Ranch Riding

Western Dressage
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