
 CANADIAN PONY CLUB 
RIDING CENTRE 

Application for Consideration 
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Yes, I’m interested in becoming a recognized Canadian Pony Club Riding Centre. 

Contact Name: ______________________________________________________________________ 

Name of Riding Business: ______________________________________________________________ 

Mailing Address: _____________________________________________________________________ 

Physical Address: _____________________________________________________________________ 

Phone: (______) ___________________________    Fax: (______) _____________________________ 

Email: ___________________________________________  

Web site: ______________________________________ 

# of lesson horses _______  # of lessons / week ______ # of Potential Pony Club Members ______ 

Please describe the facility: _____________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

Area served: _________________________________________________________________ 

Any previous Pony Club experience?  If so, explain: __________________________________ 

____________________________________________________________________________ 

How many years has the riding lesson program been operating? ________             

List your instructors and any credentials they may have.  Use a separate sheet if necessary. 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

 

Name(s) of Riding Business Proprietor: __________________________________________________ 

Signature of Riding Business Proprietor: _________________________________________________ 

Following review/receipt of this Application for Centre Consideration, you will be contacted regarding 
further procedures. 

Return to: Regional Chair 

***Please feel free to include any additional materials or information that describes your facility and 
its current program. *** 
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