[bookmark: _GoBack]    Blue Cross Blue Shield of Texas
Equine Rehabilitation Central Texas/Hearts Therapeutic Riding
Scholarship Application


Scholarships have been made available from a grant provided by the Blue Cross Blue Shield Texas for those individuals with special needs. If you feel that therapeutic horseback riding would benefit you or your family member and cannot afford to pay for it, please complete this application and submit to Lisa Rivers at lisarivers302@gmail.com.

Rider’s/Applicant’s Name: _______________________________________

Parent/guardian’s Name: ________________________________________
Address: _____________________________________________________
Phone: __________________________ Email: ______________________

Diagnosis of the rider: ______________________________________________
Is the applicant ambulatory? __________________________________________
Is the applicant verbal? _______________________________________________
Will the applicant wear a riding helmet? __________________________________
Age of the applicant: __________________weight of the applicant _____________ Statement of why you think therapeutic riding would benefit the applicant: ____________________________________________________________________________________________________________________________________________
______________________________________________________________________


Lack of financial ability to pay for therapeutic riding lessons must be provided with this application such as last year’s tax reports or this year’s income pay stubs. 

What form of financial proof are you providing? (last year’s tax report is required at a minimum) ________________________________

A brief written statement concerning your expenses or other extenuating circumstances that prevent you from paying for riding. Please describe in the space provided:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

There will be a minimum amount required from the family.
How much can you afford to pay? __________________________________________

To my knowledge, there is no reason why the participant listed above cannot participate in supervised equine assisted therapies. He/she is under the care of a doctor and I understand that there are no medical/health conditions such as AtlantoAxial Instability that might be contraindicated to riding a horse. In addition, I have notified Hearts of any precautions indicated to riding a horse such as seizure disorder. 
 
_____________________________________________		________________
Applicant or Parent/guardian Name Printed

_____________________________________________		________________
Applicant or Parent/guardian Name Signed						Date

Received by ERCT Representative Lisa Rivers, Executive Director of ERCT and Hearts Therapeutic Riding, a program of ERCT. 

_____________________________________________		________________
Lisa Rivers signature									Date
