
Hugs f or Horses
THERAPEUTIC RIDING CENTER• GEORGETOWN, SC

 Hugs for Horses Therapeutic Riding Program 
Rona Jacobs, Director 
215 Equestrian Drive 

  Georgetown, SC  29440 

Phone:   843.833.3929 
  Email:  info@hugsforhorses.org 

Web:  https://www.hugsforhorses.org 
Facebook: https://www.facebook.com/HugsforHorses 

                                           
                                                                 
Hugs for Horses is a therapeutic riding program designed to benefit the riders physically, socially, and 
emotionally.  Continually since 1988, we have served hundreds of children and adults with physical, 
intellectual, sensory, behavioral, and emotional disabilities.  
  
Helmets and specially trained horses, staff, and volunteers are used.  Depending on the level of disability and 
the age of the rider, we conduct most therapeutic riding at a walk or slow jog with a person leading the horse 
and up to two people walking alongside the rider to assure the rider stays balanced on the horse.  Riders, as 
they are able, are also involved in ground activities that include grooming, saddling, and unsaddling the horse.    
 
If you have any questions, please call Rona Jacobs, 843.833.3929. 
 

 
 

Physician Recommendation for Therapeutic Horseback Riding 
 
 
 
Patient Name:          ___________________________________ 
 
Patient Date of Birth:  __________________________________ 

 
 
In my opinion, my patient named above can participate in therapeutic horseback riding and ground 
activities with Hugs for Horses Therapeutic Riding Program at the Georgetown Equestrian Center.  
 
I have the following comments/concerns: 
 
 
 
 
 
 
 
Physician signature: ___________________________________           Date: _____________ 
               
Physician printed name: _______________________________________________________  
 
Practice Name:  ______________________________________  
 
Address:  ______________________________________ 
 
City: ___________________________    Zip: ____________                  Phone: _________________      
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