
Application for LSGPHA Youth Club: 

Child 

 
Name:_____________________________________    Date:________________ 

 

Address:__________________________________________________________ 

 

_________________________________________________________________ 

 

Birthday:_____________________________ age on Jan. 1
st
________________ 

 

Parents names:_____________________________________________________ 

 

Phone numbers:______________________________________________________ 

 

Email:___________________________________________ Shirt size:______________ 

 

Siblings names and ages: _______________________________________________ 

 

Brief experience with horses: ___________________________________________ 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 Do you own horses? _____ how many?_______ what breeds?_____________________ 

 

What do you do with your horses?____________________________________________ 

 

Purpose for joining youth group:_____________________________________________ 

 

I promise to do my very best, be safe and follow safety rules. I will work on my book and 

projects and promise to have fun, laugh and most of all learn. I will come to meetings, 

participate and take my organization seriously. I know this is my club and will help it 

grow. 

 

 

_______________________________________________            _________________ 

Signed                                                                                                date  

 

 

 



 

 

 

Application to Youth Group 

Parent 

 
Name:__________________________________________ 

 

Address:_______________________________________________________________ 

 

________________________________________________________________________ 

 

Phone  numbers:_________________________________________________________ 

 

______________________________________________________________________ 

 

Emergency contact person: ____________________________________________ 

 

How to reach that person:_____________________________________________ 

 

 

I am aware of the Texas Equine activity Limited Liability Law that states: UNDER TEXAS 

LAW (CHAPTER 87, CIVIL PRACTICE AND REMEDIES CODE), AN EQUINE PROFESSIONAL IS NOT LIABLE 
FOR AN INJURY TO OR THE DEATH OF A PARTICIPANT IN EQUINE ACTIVITIES RESULTING FROM THE 
INHERENT RISKS OF EQUINE ACTIVITIES. 

 

 

 

I will not hold the LSGPHA or their volunteers responsible for acts beyond their direct 

control. I will not hold the property owners at which visits, meetings and functions are 

held responsible for any accidents or injuries sustained while visiting these places. I am 

in full control of my child and myself at all times and take responsibility as such.  I know 

that I am not permitted to drop off or leave my child unattended at anytime. I am aware 

equine activities are dangerous and can result in death. My child will wear a helmet at all 

times while riding in any youth function. I am aware that helmets are required by the 

LSPGHA youth group.  

 

 

 

_________________________________________          _____________________ 

Signed                                                                                   Date 

  

 

 


