
                            VALLEY LEA RIDING CLUB 

   APPLICATION FOR MEMBERSHIP 

 
Date Submitted:________________________ Date Approved:________________________ 
 
Name of Applicant(s):_________________________________________________________  
 
Address:____________________________________________________________________ 
 
Telephone:________________________Email :____________________________________ 
My Sponsors have explained the By-Laws, objectives and rules of conduct of the Valley Lea Riding Club, and 
I/we agree to abide by them.  My sponsors explained that my membership is on probation for the first year, and 
that I am responsible for my conduct as well as the conduct of my guests while on Valley Lea property and 
during all club activities.  I further certify that I am 21 years of age or older. 

Do you own or have access to a horse?____________ 
 
I/we will volunteer at least     ten     twenty     more than twenty     hours of work each year to the Valley 
Lea Riding Club.  Please circle your choice of hours. 

 
SIGNATURE OF APPLICANT______________________________________________________SINGLE 
 
SIGNATURE OF APPLICANT______________________________________________________FAMILY 
                                                            Family applicant use both lines for adult signatures as needed 
                                                                         Please circle single or family membership 

_______________   ______________   ______________   ______________   ______________ 
  child                age         child              age        child              age        child              age        child              age 
                               Please list the names and ages of all children on the above line 
 
We acknowledge that the above applicant(s) are personally known by us.  We have explained the By-Laws, 
objectives and rules of conduct to them.  It is the opinion of the below sponsors that the applicant(s) will be an 
asset to Valley Lea Riding Club.  We further agree to be responsible for the applicant(s) and their conduct for 
the first year of their membership. 
 
____________________________     ____________________________     ____________________________   

Sponsor (Please sign and print name beside)     Sponsor (Please sign and print name beside)      Sponsor (Please sign and print name beside) 
IMPORTANT NOTE:  Sponsors must be a member over one year  

              
             Individual Membership:  One member over 21 years of age - $35/year 
 
             Family Membership:       Husband & wife or head of household over 21 years of age and all 
                                                      children 17 years of age or younger - $55/year 
 
                                 A non-refundable application fee of $20.00 is due when notified 
 

Mail to:  Kelly Davis  1238 Bridgeton Rd     Fawn Grove, PA  17321 


