
Throwaway Ponies Riding Club ApplicationCost is $150 payable in advance. Some scholarships are available.Full Name: __________________________________________ Nickname _________________ Date of Birth ___________________Address: ______________________________________________________  ___________________________________  __________________Street City ZipHome Phone: ___________________________________ Student Cell _____________________________Mother/Guardian’s Name: __________________________________________ Cell __________________________________Father’s Name: ___________________________________________   Cell ____________________________________Email: _____________________________________________________   __________________________________________________________Student ParentGrade ______________________ School ___________________________________________________________Please answer the following:What is your goal for your participation/ what do you hope to learn or improve?
Have you been in TaPs riding club before?________   How many times? _______ Do you take lessonssomewhere else? __________ Where?__________________________________What is your riding experience?
What is your groundwork and horsemanship experience?
Preferred club day: (Circle one) Monday 10am-12; Tuesday 4-6pm; Thursday 4-6pm; Saturday 10am-12We cannot guarantee you a spot in your preferred day. If you can only make it on one day, please state sohere.
I agree to follow all the rules at Throwaway Ponies and  show respect to the animals and the people there._________________________________________________________ ______________________Student Signature Date
Student and parent/guardian must sign Release of Liability and Confidentiality forms to participate atThrowaway Ponies (separate papers) (over)



Photo ReleaseI hereby grant Throwaway Ponies, a 501(c)(3) organization, permission to use my likeness inphotograph or video (materials) in any and all of its publications, including website, without payment orany other consideration. I understand and agree that these materials will become the propertyof Throwaway Ponies. I hereby irrevocably authorize Throwaway Ponies to edit, alter, copy, exhibit,publish or distribute materials containing me or my likeness for purposes of publicizing Throwaway
Ponies' programs or for any other lawful purpose. I waive the right to inspect or approve the finishedmaterial, wherein my likeness appears. Additionally, I waive any right to royalties or other compensationrelated to the use of the materials. I hereby hold harmless and forever discharge Throwaway Poniesfrom all claims, demands, and causes of action which I, my heirs, representatives, executors,administrators, or any other persons acting on my behalf or on behalf of my estate may have by reason ofthis authorization.
I have read this release and I fully understand the contents and intent of this release.__________________________________________________________..._______________________________________________________...________________(Signature) (Printed Name) (Date)
If the person signing is under age 18, there must be consent by a parent or guardian, as follows: I herebycertify that I am the parent or guardian of ______________________________________, named above, and do herebygive my consent without reservation to the foregoing on behalf of this person.__________________________________________________________..._______________________________________________________...________________(Parent/Guardian Signature) (Parent/Guardian Printed Name) (Date)


