
Hoofbeats Therapeutic Riding Center, Inc. 
At the Virginia Horse Center 

P.O. Box 979, Lexington, VA 24450 
540.464.3337 

info@hoof-beats.com 
www.hoof-beats.com

Note: Riders who receive scholarships are required to volunteer for special events and fundraisers

 Bidlack Scholarship This scholarship is offered to one rider per session 
and covers the cost of one 8 week riding session.  It 
must be applied for each session. 

 Brittigan Scholarship These scholarships are available to riders under 18 
who live in Rockbridge County.  They cover ½ the 
cost of three 8 week sessions. 

 Working Student Scholarship This scholarship covers the cost of riding for April 
through November.  Riders are expected to 
participate as Junior Staff and to help with special 
events.   Schedules are set prior to a session.  
Working students will be expected to interview for 
the position, submit an essay and sign a contract for 
the year. 

Applicant Name: ___________________________________________________________ 

Address: __________________________________________________________________ 

City: ___________________________  State: ________________  Zip Code: ___________ 

Phone Number:  (H) __________________________  (C) ___________________________ 

Parent/Guardian Name: _____________________________________________________ 

B.L.I.S. – “Blueberry Legacy of
Inspiration Scholarship”

This scholarship, in honor of Blueberry’s inspiration and continued 
work of service, is offered to one rider per year and covers the cost of 
an 8 week riding session.
The Scholarship is dedicated with deepest love and gratitude for 
Blueberry and his legacy of inspiration, for Hoofbeats Therapeutic 
Riding Center and for all the therapy horses of the world and the 
people who help them share their gifts.
Scholarship recipient receives a special signed copy of the book 
“Blueberry’s Gift".
No age restrictions for applicants.

Scholarship Application
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