
APPLICATION FOR RATING 
 

Pony Club Member’s Name________________________ 
Address________________________________________ 
Rating Level(s) Requested_________________________ 
Date_________________ 
 
Please get the signatures from the following people to 
indicate that you are a member in good standing, and to 
indicate your readiness and approval for participation in the 
upcoming rating. This form must be completed and returned 
no later than one week before the scheduled rating date. 
 
In order to obtain the signature of the chief of instruction, 
you must complete your prep guide for your rating level and 
your flow chart and provide it to her for review prior to 
submitting this form. 
 
Parent Approval_______________________________ 

Pony Club Member’s parent signature 
 

Financial Matters in Order________________________ 
Treasurer, Karie Hall 
 

Riding Skills Appropriate to 
Rating Level & Prep Guide 
& Health & Maintenance Book_______________________ 

Rating Coordinator, Kimberly Jones 
 

Attendance and Participation______________________ 
D.C., Sam Ose 


