
 

THERAPEUTIC RIDING PROGRAM 
SPECIAL NEEDS ADULT OR CHILD SPONSHORSHIP FORM 

 
 

First Name ________________________________________ Last Name________________________________________________  

Address _______________________________________________City______________________ State___________Zip_________  

E-Mail Address ___________________________________ Telephone ____________________  

 ⏍ YES! I wish to sponsor Special Needs Adult or Child for Equine Therapy!  I wish to touch the life of one of these 

beautiful individuals through the Iron Wing Ranch Equine Therapy program. Kindly send me more details of the 

special individual that I will sponsor.  

I would like to make a one-time donation of ($_______________)   OR   

I would like to sponsor a child for: 1 Month  ($_______)      3 Months ($________)   OR    

Monthly for Annual Therapy Program ($_________)      Annually ($_________)  

 

(Signature )____________________________________________________ ( Date)______________________________________  

Thank you for your support! We are delighted that you are willing to take such positive action to help an individual with 

special needs. You are giving the greatest gift of all- the gift of hope to special needs adults and children through the Iron Wing 

Ranch Therapeutic Riding Program.   

Your donations are tax-deductible and will be receipted. Please write your check payable to Iron Wing Ranch. Memo line: 

Special Needs Adult or Child sponsorship   

Your support to the Iron Wing Ranch Equine Therapy sponsorship program will improve the lives of many individuals in 

Missouri. Without people like you, we would be unable to provide the unique and essential services to those individuals with 

special needs. 

Please complete this form and send to us at:  

Iron Wing Ranch 
Therapeutic Riding Program 
11727 Fletcher Lane 
Holts Summit, MO  65043 
Phone: (573) 690-6780 
 
Website: www.IronWingRanch.com 
https://www.facebook.com/IronWingRanch 

http://www.ironwingranch.com/

