
Horseplay Therapeutic Riding Center 
Tuition Scholarship Application 

Deadline: Dec. 1, 2014 
 

Mail the completed application to: 
Horseplay Therapeutic Riding Center 
PO Box 506 
Vacaville, CA 95696 
 
Please do not leave a completed application at the barn. 
 
For use by Horseplay Board of Directors 
Date received_______________________________________ 
Approved Yes No Date______________________ 

 
Please print clearly and use pen to fill out the application. 
 
Riders’ Name___________________________________________________________ 
 
Please fill out the appropriate section(s): 
Rider’s Legal Guardian: 
 
Name__________________________________________________________________ 
 
Address________________________________________________________________ 
  street   city    state  zip 
 
Occupation______________________________________________________________ 
 
Employed by_____________________________________________________________ 
 
Number of years employed by current employer_____________ 
 
Rider’s Father, Stepfather: 
 
Name__________________________________________________________________ 
 
Address________________________________________________________________ 
  street   city    state  zip 
 
Occupation______________________________________________________________ 
 
Employed by_____________________________________________________________ 
 
Number of years employed by current employer_____________ 
 



Rider’s Mother, Stepmother: 
 
Name__________________________________________________________________ 
 
Address________________________________________________________________ 
  street   city    state  zip 
 
Occupation______________________________________________________________ 
 
Employed by_____________________________________________________________ 
 
Number of years employed by current employer_____________ 
 
With whom does the rider reside____________________________________________ 
 
Total annual household income (including father, stepfather, mother, stepmother, guardian or other): 
 
  $0-$20,000  $21,000-$40,000 $41,000-$60,000 >$60,000 
 
 
Number of dependents in family__________ 
 
Please circle the answer: 
 
Rider’s father is deceased    Yes No 
Rider’s mother is deceased    Yes No 
Rider’s father or mother is unable to work  Yes No 
Rider’s parents are separated or divorced  Yes No 
 
Please explain additional circumstances you would like the Horseplay board of directors should 
consider when reviewing your application: 
 
               

               

               

               

               

               

               

               

               

               

               

               



I understand that submitting this application means I will be considered for a Horseplay Therapeutic 
Riding Center tuition scholarship. If I receive a scholarship, Horseplay will provide 50 percent of my 
current Horseplay tuition for six months from the date the application is approved. If the rider named on 
this application cannot attend his or her scheduled riding session, I am required to notify Horseplay as 
soon as possible, preferably 24 hours in advance of the riding session. Two no-shows, i.e., Horseplay 
isn’t notified in advance of a rider’s absence, during the six months the scholarship is in effect cancels 
the tuition scholarship. 
 
________________________________________________ ________________________ 
Signature        Date 
 
Relationship to rider__________________________ 
 
 


