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Rider Scholarship Request Form

Date of request: ________________

Rider Name: ______________________ Age_____  Disability________________

Riding Session to be applied to: ________________________

Explanation/Summary of need: 
_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

Requested by: ________________________________________________

Address: ____________________________________________________

Phone: ______________________________

Class: _____ Private ($25) _____ Semi-Private  ($20) _____ Group ($15)

Instructor Comments: ______________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

____________________________ ___________
Instructor Signature Date
++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++

For Committee use only:

Approved: _____ Disapproved: _____

Reasons/Comments: _______________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

__________________________________ _______________
Committee Signature Date


