Special Spirit Inc.

NARHA® CERTIFIED THERAPEUTIC RIDING CENTER

The Barney McGeary Riding Scholarship
APPLICATION

DATE

NAME OF APPLICANT

PARENT/GUARDIAN
(IF APPLICANT IS A MINOR)

PROGRAM AFFILIATION

ADDRESS

STREET ADDRESS

CITY STATE Z1P

PHONE EMAIL

HOW LONG HAS THE APPLICANT BEEN RIDING WITH CURRENT PROGRAM?

WHAT DOES THE APPLICANT ENJOY ABOUT HORSEBACK RIDING AND WHY?

HOW HAS HORSEBACK RIDING ENHANCED THE APPLICANT'S LIFE?
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The Barney McGeary Riding Scholarship
APPLICATION

NAME OF APPLICANT

YEAR OF APPLICATION

PLEASE WRITE A SHORT ESSAY ON WHY HORSEBACK RIDING IS IMPORTANT IN YOU AND/
OR THE APPLICANT'’S LIFE.

PLEASE INCLUDE A PICTURE AND/OR MOVIE OF THE CANDIDATE WITH/ON A HORSE.
PICTURE/MOVIE WILL NOT BE RETURNED

VISIT WWW.SPECIALSPIRITORG FOR CURRENT APPLICATION DEADLINE.

SUBMIT COMPLETED APPLICATION TO:
SPECIAL SPIRIT INC.

9889 HELEN AVE. SHADOW HILLS, CA 91040
PHONE (323) 428-5005 | FAX (888) 278-6238 | INFO@SPECIALSPIRIT.ORG

The scholarship recipient will be announced at the Kiwanis Equestrian Competition for Special Athletes (KECSA) in September.
All candidates are welcome to attend Special Spirit's Annual Barn Party & Fundraiser at Moonshadow Ranch in June.

By submitting this application, you agree to let us use your name, picture and testimonials to promote this scholarship.
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