
sponsor a rider for 

the whole year

sponsor a child to ride.

sponsor a rider for 

the summer & fall

Your Name:

sponsor a rider for 

Company: the summer

Address: you have made a significant

contribution in support of

the wonderful therapy at

Health Directed Riding

Address:

Health Directed Riding, Inc

PO Box 335

Grandy, MN 55029

$500 donor

$250 donor

Up to $100

Sponsor a Child To Ride

Thank You for your gift of $__________to

$800 donor


