
 
 

Youth Pen Pal Program Sign-Up Form 
 
 

Name: _________________________    Age: _____  
 
Mailing Address: ____________________________________ 
    City: _______________ State:_____ Zip: _________ 
 
Email: ________________________ Phone #: _______________________ 
 
I am a current USIHC member.    _________ (initial) 
Membership Renewal Date: _________________ 
 
 
Parent/Guardian Authorization: 
 
As the parent/guardian, I authorize this information to be shared with other USIHC 
member families for the purpose of connecting with other youth in this pen pal program. 
I recognize that this will involve the USIHC providing personally identifiable information 
for both me and my child to another USIHC member for the limited purpose of 
participating in this Pen Pal program and consent to the same.  
 
Print: _____________________ 
Signature: ____________________       Date: ___________ 
 
 
Please mail this form to: 
 
Lucy Nold 
86623 Central Road 
Eugene, OR 97402 
 
Please also include your first letter to your new pen pal as well as one picture of you 
and your favorite horse! See the example letter and list of topics for ideas!  


