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Scholarship Application and Agreement
Manes and Miracles (aka, M&M) uses fundraisers to cover most of the overhead costs, allowing a below-industry

average cost of just $10 per use for a therapy session and $45 per adaptive riding session. Even so, we understand
that occasional circumstances can still make this financially prohibitive. Thanks to the help of our generous

contributors, we are occasionally able to offer a scholarship to cover most or all of these costs for a child up to 8
sessions. We simply ask a few basic commitments from applicants. Please initial next to each commitment you
agree to, should your child be awarded a scholarship.  Complete the form and return to Manes and Miracles in

person or at manesandmiracles@gmail.com.

______ My child has a medical diagnosis.  I will provide M&M with a completed Healthcare Provider Form from
his/her doctor indicating that my child is fit for and may benefit from equine-assisted therapy or adaptive riding.

______  I do not qualify for DDD or ESA funding (Arizona’s Empowerment Scholarship Account for homeschooled
children) or do not have sufficient therapies or funding remaining to cover equine-assisted therapy or adaptive riding.

_______ I can comfortably commit to contributing (please circle one) $5 $10 $15 $20 $0 per session to help offset
the costs of these services.

_______ I agree to allow M&M to use my image and first name, and that of my minor child, for publicity purposes
according to the Manes and Miracles Liability Release and Hold Harmless Agreement. M&M may publicize that my
child is the recipient of a full or partial scholarship. Medical diagnoses will never be disclosed publicly.

_______I commit to learn more about Arizona’s Qualified Charitable Organization tax incentive and will send
an email (prepared by M&M) that contains more information about Manes and Miracles as a QCO to at least
five of my friends and/or family who reside in Arizona.

______I agree to leave a review of my experiences with M&M on at least one social media or online review
format. (Google, Facebook, Yelp, etc.)

We are aware that each child who comes out to M&M benefits physically and cognitively, please describe why this
scholarship is financially important for your child and family. Your testimonial may be anonymously used in
promotional material. Please use the back of this page or additional pages if necessary.
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________

Applying for financial assistance for up to 8 sessions or until:____________________________________________

Name of Child:______________________________________  Birthdate of Child:______________
Child has participated in adaptive riding before: No / Yes, at M&M?  Yes/No, at another facility. Where?___________

I agree to the above terms and have completed the Manes and Miracles Liability Release Form. I understand that
this is an application and does not guarantee receipt of a full or partial scholarship.

Parent/Guardian Name:_____________________________  and Signature:________________________________

Email:______________________________________ Parent/Guardian Phone: (_____)_______-________Date:

OFFICE USE:Awarded? Additional Terms: Beginning:
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