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Equine-Assisted Therapies

Dear Quantum Family members, 

Our Quantum Leap Farm participants possess strengths, abilities, valor, and wisdom 
they often don’t see in themselves. Much like Hercules, they’re too busy going the 
distance and beating the odds, to recognize their own greatness.

At Quantum, our participants find a place where they belong, a place that gives them 
a hero’s welcome every time they arrive. It’s our job to help them identify, acknowl-
edge, and understand how to make the best use of their unique gifts, in a world that 
often overlooks or underestimates them.

Our theme this year is the story of Hercules and his hero’s journey – it so closely 
parallels that of many of our veterans, pediatric cancer patients, and children and 
adults with special needs. They too are navigating a difficult journey, trying to find 
that place where they belong – where they can grow and thrive. Quantum is that place, 
and our gentle horses and professional staff are here to help them do just that!

When you support Stirrup Hope, you’re helping our participants go the distance, and 
beat the odds. Please join us as we celebrate their journey and their achievements, 
by partnering with us at Stirrup Hope on Saturday, March 2, 2024. We anticipate 
over 400 guests will attend again this year, in their myth-meets-cowboy finest, to 
help maximize the healing impact of equine-assisted therapies.

Together we are like Hercules: we have the power to help others face the world 
fearless, proud, and strong!

Warmest Regards,

Leap Farm
Quantum



S P O N S O R  L E V E L S

Prefered seating at Stirrup Hope for up to 16 people upon request
Sponsors a therapy horse for 1 year with company plaque on horse’s stall
Recognition on signage at Quantum Leap Farm for 1 year
Logo displayed on signage at Stirrup Hope
Logo displayed throughout slide show
Recognition on website

P R E S E N T I N G  S P O N S O R  |  $ 2 5 , 0 0 0

H I G H P O I N T  C H A M P I O N  |  $ 1 0 , 0 0 0

G R A N D  C H A M P I O N  |  $ 5 , 0 0 0

I N T E R M E D I A I R E  C H A M P I O N  |  $ 1 , 0 0 0

P E O P L E S ’  C H O I C E  C H A M P I O N  |  $ 5 0 0

Preferred seating at Stirrup Hope for up to 10 people upon request
Sponsors a therapy horse for 1 year with company plaque on horse’s stall
Recognition on signage at Quantum Leap Farm for 1 year
Logo displayed on signage at Stirrup Hope
Logo displayed on event slide show
Recognition on website

Preferred seating at Stirrup Hope for up to 8 people upon request
Sponsors a rider for 1 year of equine therapy
Recognition on signage at Quantum Leap Farm for 1 year
Logo displayed on signage at Stirrup Hope
Logo displayed on slide show loop
Recognition on website

R E S E R V E  C H A M P I O N  |  $ 2 , 5 0 0
Preferred seating at Stirrup Hope for up to 6 people upon request
Recognition on signage at Quantum Leap Farm for 1 year
Logo displayed on signage at Stirrup Hope
Logo displayed on event slide show
Recognition on website

Preferred seating at Stirrup Hope for up to 4 people upon request
Recognition on signage at Quantum Leap Farm for 1 year
Logo displayed on signage at Stirrup Hope
Logo displayed on event slide show
Recognition on website

Preferred seating at Stirrup Hope for up to 2 people upon request
Recognition on signage at Quantum Leap Farm for 1 year
Logo displayed on signage at Stirrup Hope
Recognition on website



S P O N S O R S H I P  F O R M

S p o n s o r s h i p  A m o u n t :  $

S p o n s o r  L e ve l :

N a m e / C o n t a c t :

C o m p a n y :

B i l l i n g  A dd re s s :

C i t y ,  S t ate ,  Z i p :

P h o n e :

E m a i l :

 I  w i l l  p a y  o n l i n e  at  Q u a n t u m L e a p Fa r m . o r g / s t i r r u p
 M y  c h e c k  i s  e n c l o s e d  ( P l e a s e  m a ke  p a y a b l e  to  Q u a n t u m  L e a p  Fa r m )
 P l e a s e  i n vo i c e  m e
 C h a r g e  m y  c re d i t  c a rd

N a m e  o n  c a rd :

C a rd  n u m b e r :                                                E x p  d ate :                 Z i p :

S i g n at u re :

W h at  n a m e  wo u l d  yo u  l i ke  u s  to  u s e  fo r  re c o g n i t i o n  p u r p o s e s ?  ( P l e a s e  p r i n t )

I f  yo u  h a ve  a  l o go ,  p l e a s e  s e n d  a r t wo r k  to :
E m i l y  We s t f a l l  at  E m i l y @ q u a n t u m l e a p f a r m . o r g

C O N TAC T  I N F O R M AT I O N

PAY M E N T  I N F O R M AT I O N

R E C O G N I T I O N  I N F O R M AT I O N

P l e a s e  re t u r n  fo r m  to :  
E m i l y  We s t f a l l ,  D e ve l o p m e n t  D i re c to r

at  E m i l y @ q u a n t u m l e a p f a r m . o r g

Q u a n t u m  L e a p  Fa r m  ( Fe d  Ta x  I D  # 5 9 - 3 4 6 9 4 6 4 )  q u a l i f i e s  u n d e r  t h e  S e c .  5 0 1 ( c ) ( 3 )  o f  t h e  I R S  C o d e .  E ve r y  c h a r i t a b l e  o r g a n i z at i o n  o r  s p o n s o r  t h at  i s  
re q u i re d  to  re g i s te r  u n d e r  S e c t i o n  4 9 6 . 4 0 5 ,  F. S . ,  o r  t h at  i s  e xe m p t  u n d e r  S e c t i o n  4 9 6 . 4 0 6 ( 1 ) ( d ) ,  F. S . ,  m u s t  c o n s p i c u o u s l y  d i s p l a y  t h e  fo l l o w i n g  
s t ate m e n t  o n  e ve r y  s o l i c i t at i o n ,  c o n f i r m at i o n ,  re c e i p t ,  o r  re m i n d e r  o f  a  c o n t r i b u t i o n :  “ A  C O P Y  O F  T H E  O F F I C I A L  R E G I S T R AT I O N  A N D  F I N A N C I A L  
I N F O R M AT I O N  M AY  B E  O B TA I N E D  F R O M  T H E  D I V I S I O N  O F  C O N S U M E R  S E R V I C E S  B Y  C A L L I N G  TO L L - F R E E  W I T H I N  T H E  S TAT E .  R E G I S T R AT I O N  D O E S  N O T  I M P LY  
E N D O R S E M E N T,  A P P R O VA L ,  O R  R E C O M M E N DAT I O N  B Y  T H E  S TAT E . ” T h e  s t ate m e n t  m u s t  i n c l u d e  a  to l l - f re e  n u m b e r  a n d  we b s i te  fo r  t h e  d i v i s i o n  t h at  c a n  
b e  u s e d  to  ob t a i n  t h e  re g i s t r at i o n  i n fo r m at i o n .  T h e  to l l - f re e  n u m b e r  i s  1 - 8 0 0 - H E L P - F L A  ( 4 3 5 - 7 3 5 2 ) ,  a n d  t h e  we b s i te  i s  F DAC S . go v .
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