Mountaineer Park Benevolent Trust Application
2020
Name:________________________________________________________________________
Address:______________________________________________________________________
City:_________________________________________State:_______Zip:__________________
Phone:________________________________Social Security #:__________________________
Date of Birth:____________________WV Racing Commission Permit #:____________________
Please indicate how you are licensed by the State of West Virginia
	___Trainer 
	___Assistant Trainer
	___Groom
	___Owner/_________________(Indicate license for which you are applying for benefits)
	___You are not licensed but applying as a:
			___Non-paid spouse
			___Dependent of ___________________________(eligible permitholder)
Do you receive benefits from any other racetrack medical trust during our racing meet?_______
Do you currently have medical insurance?  Yes  /  No.  If yes, please list the name of the insurance company:_____________________________________________________________

I ____________________________________________ am licensed by the State of West 
                                       (name)
Virginia and hold a permit as a _______________________________________________.  I am 
                                                                                      (position)
  I have held this position since _____________________________. 
                                                                                  (hire date)
By signing this Affidavit of Eligibility I acknowledge:
· I have read this form and all of the eligibility requirements, and by my signature acknowledge that all statements are true and correct.  
· I understand if any of these statements are untrue and information to determine eligibility has been falsified I will forfeit all entitlements to current and future benefits provided by the Mountaineer Park HBPA Medical Trust and would be required to repay benefits paid based on false claims.
· The Trustees may require you to provide additional documentation to verify your eligibility (1099, W2, Tax Documentation)
· All bills being submitted for reimbursement must be turned in within 60 days of service date.  
· Benefits are only available during the live race meet.

Signed_____________________________________________Date______________________Print Name:___________________________________________________________________

[bookmark: _GoBack]Witness or Notary______________________________________________________________
