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Quarter Pony Association
Riding/Driving program 

Rider/Driver Enrollment Application
 

 Rider/Driver Name: ________________________________________________________
Membership #: _____________________
Mailing Address: ___________________________________________________________
City: _______________________________ State: ______________ Zip: ______________ 
Phone: __________________   email: __________________________________________
I hereby make application for enrollment in the riding/driving program and agree to abide by the rules of QPA and/or the decisions of the Board of Directors.

I understand the a one time fee of $25.00 is payable to QPA, that I must maintain a continuous QPA membership for log hours to be counted & that log hours must be logged while riding/driving a Quarter Pony Registered with one of QPA’s affiliate registries. 
 
Signature: ______________________________________ Date: __________________
 
A note about hours: Both the rider/driver and the owner of the pony must be 
QPA members for hours to count, if someone other than the owner rides/drives a pony.  

MAKE CHECK PAYABLE TO
QPA
& MAIL TO:
Quarter Pony Association
P.O. Box 104
Cambridge, PA 16403
