Hope Haven Therapeutic Riding Centre
545747 Sideroad 4A Markdale, ON. NOC 1HO
www.hopehavencentre.org * 519 986 1247

Saddle Up For Success - Interest Application

Contact Name
School Name
City/Town

School Phone + ext.

Email Address
Day of interest

____Tuesday mornings
____Wednesday mornings

____Thursday mornings

Information about potential group

Please provide some general information about your group; types of challenges, number of
students, age ranges.

Thank you for your interest! We will contact as soon as possible and review your group’s needs
as well as the application process required for each new potential participant.

Please email your completed form to program@hopehavencentre.org.
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