
The United States Pony Clubs, Inc.
The Kentucky Horse Park, 4041 Iron Works Parkway, Lexington, KY 40511

859/254-7669 (PONY)      Fax 859/233-4652      email: testing@ponyclub.orgUSPC®

Last Name ____________________________________First Name_____________________ Birth Date_________

Mailing Address________________________________________________________________________________

City/State/Zip__________________________________________________________________________________

Daytime Phone Number___________________________ E-mail address __________________________________

PONY CLUB INFORMATION
Region Name ________________________________________Pony Club_________________________________

Year Joined___________ Present Rating_______ When Passed______________________

Has applicant tested previously for requested rating? Yes ❒ No ❒ When?__________________________________

Explain steps taken to correct problems from previous testing (attach additional sheet if necessary): ____________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

TEST REQUEST
Region Date

1st Choice ____________________________________________________________________________________

2nd Choice ____________________________________________________________________________________

3rd Choice ____________________________________________________________________________________

Candidate Signature _________________________________________________ Date_______________________

Parent Signature _____________________________________________________Date_______________________

DC Signature_______________________________________________________ Date_______________________

❒ DC ascertains that the C-3 candidate is teaching simple mounted lessons to D-level Pony Club members (under supervision) at the
club level. NO ADDITIONAL LETTER NECESSARY.

RS Signature _______________________________________________________ Date_______________________

FOR OFFICE USE ONLY

Dues Paid ❒ Authorized to Test ❒ Assigned Test _______________________________Check #____________
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CANDIDATE APPLICATIONRating Requested
H-B ❒ $150 C-3 ❒ $175

B ❒ $200 H ❒ $250

H-A ❒ $250 A ❒ $225

Specialty Ratings:
C-3DR❒ $175 C-3SJ❒ $175

B-DR ❒ $200 B-SJ ❒ $200

A-DR ❒ $225 A-SJ ❒ $225

RS Checklist 
RS Signature ❒

DC Signature ❒

Parent Signature ❒

Candidate Signature ❒

3 Test Choices Marked ❒

Original Medical Release ❒

Club Check ❒

First Aid Card (H/H-A Only) ❒

PLEASE NOTE:
Applications must be postmarked by the following dates:

Tests held between January and May 31st: January 15th or

8 weeks prior to the test date, whichever is earlier.

Tests held between June and October 31st: April 15th

Tests held in November and December: 8 weeks prior to

the test date, as stated on the National Testing Schedule

There is a $50 fee for changing site.

$50 will be deducted from refund for cancellation before

deadline; No refunds will be given after deadline.



CANDIDATE'S SELF EVALUATION: Briefly describe how you have been preparing for this

requested rating. ‘A’–the last 24 months; ‘H-A/H’–the last 18 months; ‘B’–the last 12 months; ‘C-3’–the last 6-12

months. Include participation in Pony Club activities. (attach additional sheet if necessary)

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________
___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

USPC NATIONAL TESTING COMMITTEE CODE OF CONDUCT
USPC National Examiners strive to create an environment that enables each candidate to best demonstrate his/her

competence, be thorough, consistent and fair in evaluating each candidate’s performance for each phase of the examination,

and communicate the rating results in a positive and sensitive manner. Safety, as always, is an overriding concern.

USPC is proud of its reputation for good sportsmanship, horsemanship, teamwork and well-behaved members. The USPC

National Examiners and National Testing committee expect appropriate behavior from all candidates, parents and others

participating in any National Testing activity. 

Inappropriate behavior is:
• Possession, use, or distribution of any illegal drugs or alcohol.

• Assault

• Profanity, vulgar language or gestures

• Harassment – using words or actions that intimidate, threaten or persecute others during or following testings.

• Cheating

• Abusing a horse

Any USPC member, H-B, C-3, B, H/H-A, A candidate or parent not conforming to the Code of Conduct is subject to the

following actions:

1. The National Examiners administering the testing may immediately suspend or expel an individual from the testing.

2. The National Testing Committee may also withhold the privilege to attend future testings. 

I have read and agree to abide by the above.
_________________________________ ________________ _________________________________ _______________

Candidate signature Date Parent or Guardian signature Date

DCs/RSs: Please attach a separate sheet giving any other information relative to this candidate which will be helpful to the

Examiners.

NOTE: Participant’s entry into this testing constitutes his/her release to photograph and/or videotape and publish and/or

broadcast his/her involvement in this activity.
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