SIERRA GOLD PONY CLUB
Membership Application 2009

Pony Club Member's Name B-Day:
Parent(s) Name (Sponsor):

Address:

Phone: Cell: Work: Fax:

Phone: Cell: Work: Fax:
Sponsor’s email: PCer email

Do you own a horse? Yes / No Name Breed Sex Age Height
If no, is one available for your use? Yes / No

Will you be able to bring it to regular Pony Club meetings? Yes / No

What riding experience hawe you had?

Name and phone number of regular instructor

Have you ever been a member of any Pony Club? Yes / No

If yes, the Pony Club’s name: Rating

| have read and agree to abide by the Policies and Procedures, Trailer Policy, and Hours of Service of the Sierra Gold Pony Club.

Signature of prospective Pony Clubber Date

Parent(s) / Sponsor(s):

Do you have a horse trailer? Yes / No

If so, would you be able to trailer other Pony Club horses? Yes / No

Do you meet the membershp requirements specified in the Prospective Pony Clubber and Sponsor(s) letter? Yes / No

Please note any physical or emotional disabilties which should be considered in planning your child’s instructional

program:

| have read and agree to abide by the Sierra Gold Pony Club Policies, Trailer Policy, Hours of Service, and Dues & Refund Policy.
| hereby consent to applying for membership and | agree to hold
the Sierra Gold Pony Club harmless for any liability arising out of the participation of my child in Pony Club activities.

Signature of prospective Pony Clubber’s Sponsor / Parent Date



