
 
 

JASON P. HENLEY SCHOLARSHIP 
DONATION FORM 

“Where Little Miracles Happen Everyday” 

InStride Therapy, Inc. 
Jason Henley’s life has been quite a journey. Before his second birthday he was diagnosed with aortic valve stenosis.  Until a few months after his 
sixteenth birthday he was the typical teenager. In March of 1994, Jason was diagnosed with bacterial endocarditis and 
aneurysm.  His prognosis was poor.  BUT, Jason had other plans and began the slow road back.  After six months in the hospital he finally came 
home.  There were small steps of relearning everything, how to swallow, how to speak and communicate with others, how to use 
was right handed before) and basically how to function again.  We have been so blessed every step of the way; the wonderful high school with an 
incredible program for “special teenagers”, his welcome back to his beloved band, his therapists, family and friends.  In 1998 after he GRADUATED 
from high school, we made the big move to Florida. 
 
We were given information about Hippotherapy in 2001.  I was concerned about Jason’s reaction but the therapy was presented i
way and he grew to love the experience.  When he began Hippotherapy, most of his day was in the wheelchair.  I am proud to say that now most of 
his day is out of the wheelchair!  Quite an accomplishment for a person with right side paralysis!!  He joined the work force
Haven, volunteers at Oak Park 1st grade, WALKS into restaurants, the gym every day for his workout, walks into the hair salon and walks to his 
Hippotherapy.  This year he graduated to the single cane! We feel so strongly about this incredible program and want 
Jason P. Henley Scholarship in 2003 to help other riders and to set an example for those who have to work a little harder to reach their life goals.  
Thank you from the bottom of our hearts.  A Loving Mother. 

InStride Therapy, Inc. 

1629 Ranch Road - P.O. Box 365 

Nokomis, Florida 34274 

941-412-9333 (w) 941-483-3653 (f) 

www.instridetherapy.org  

Mission: “Partnering with horses, we challenge individuals with special needs to reach their fullest potential.”

Vision: “We envision a time when everyone who could benefit will receive our hippotherapy services.”
InStride Therapy, Inc., a 501 c3 organization registered with the State of Florida Division of Consumer Services (CH4289), received 100% of all contributions to fulfil

OFFICIAL REGISTRATION AND FINANCIAL INFORMATION MAY BE OBTAINED FROM THE DIVISION OF CONSUMER SERVICES BY CALLING TOLL-FREE WITHIN THE STATE 800
REGISTRATION DOES NOT IMPLY ENDORSEMENT, APPROVAL, OR RECOMMENDATION BY THE STATE.
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JASON P. HENLEY SCHOLARSHIP 
DONATION FORM 

RECORD OF MY SCHOLARSHIP GIFT: 
  Categories  (Please ���� one, fill in amount and ���� pledge period)         Sponsorship period

���� Full Year:  $3,600 and above ………………….. $______________  (  )   5 yrs.      (  ) 
���� One Half Year: $1,800 - $3,599………………… $______________  (  )   5 yrs.      (  ) 
���� Three Months: $1,020 -$1,799 ………………… $______________   (  )   5 yrs.      (  ) 
����        One Month: $340 - $899 ……………………….. $______________  (  )   5 yrs.      (  ) 
���� One Week: $85 - $449 ………………………….. $______________  (  )   5 yrs.      (  ) 
 
Your signature:  ___________________________________________________   Date:  ________________ 
 
Special Considerations 

 My gift is in honor or memory (circle one) of: _______________________________________________________ 
  
 Please notify them: ________________________________________ ____________________ ____ 
                 Street                  City   State     

My gift may be recognized: � I wish to remain anonymous: �  (Please ���� one) 

Contact Information          
Name(s): ____________________________________________________________________________________ 
Address: _________________________________________     ______________________      ____      _________ 
 Street                 City           State      Zip code 
Phone:  (H): _____________________ (W): ________________________ (Fax):________________ 
(Cell): ______________________ Email: ___________________________________________________ 

 
Payment Information 
�  Check $_________________________________   � Visa/MasterCard $ ______________________________ Security code: _________ (3 or 4 digits)
Name (as it appears on card): _______________________________Visa/MC # ______________________ Exp. Date: _
Billing Address (if different): ____________________________________     ____________    ____     ___________ 

              Street         City           State     Zip code 

 

Sponsorship period 
(  ) 3 yrs.      (  ) 1 yr 
(  ) 3 yrs.      (  ) 1 yr 
(  ) 3 yrs.      (  ) 1 yr 
(  ) 3 yrs.      (  ) 1 yr 
(  ) 3 yrs.      (  ) 1 yr 

 _________ 
 Zip code 

I/We will contribute in other ways:  

� $______________ for_ __years. 

� Please contact me 

I have other thoughts to share. 
� My company will match my gift. 

______________________________ Security code: _________ (3 or 4 digits) 
Date: _____________ 


