New Hampshire High School Equestrian Teams
Team Cooperative Sponsorship Form
Forms MUST BE EMAILED to NHHSET@gmail.com by January 10th, 2027

Application Point of Contact Name:

Application Point of Contact Phone:

Application Point of Contact Email:

Applying School
Applying School: The school does not offer a NHHSET program and is applying to compete with
another school that does offer a NHHSET program.

Applying School Name:

Applying School Address:

Authorized School Representative Print Name:

Phone: Email:

*A request to form a NHHSET club or sport at this school for the season has been received and
denied.

Signature: Date:



mailto:NHHSET@gmail.com

New Hampshire High School Equestrian Teams
Team Cooperative Sponsorship Form
Forms MUST BE EMAILED to NHHSET@gmail.com by January 10th, 2027

Cooperative Sponsorship Justification
Please share why your school is looking for cooperative sponsorship. Detail attempts made
to start a NHHSET program at your own school. Explain why you want to co-op with the
sponsoring school and how you chose them.


mailto:NHHSET@gmail.com

New Hampshire High School Equestrian Teams
Team Cooperative Sponsorship Form
Forms MUST BE EMAILED to NHHSET@gmail.com by January 10th, 2027

Sponsoring School

Sponsoring School: The school that will compete under its own name, and wishes to integrate the
applying school’s students for NHHSET competitions.

Sponsoring School Name:

Sponsoring School Address:

Authorized School Representative Print Name:

Phone: Email:

*A request from the above school to co-op the NHHSET club or sport at this school for the

season has been received and approved.

Signature: Date:

Sponsoring School Head Coach Name:

Phone: Email:

*A request from the above school to co-op the NHHSET club or sport at this school for the

season has been received and approved.

Signature: Date:
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New Hampshire High School Equestrian Teams
Team Cooperative Sponsorship Form
Forms MUST BE EMAILED to NHHSET@gmail.com by January 10th, 2027

For NHHSET Use Only:

Application Reviewed On :

Application was: (circle one) Approved Denied

Signature of NHHSET State Chair: Date:
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