
 1 

JESUS    KIDS               2010 APPLICATION & ENROLLMENT PACKET  

          JAKESClub.org   
Reaching one child with one horse at a time! 

 

DATE: _______________________    DAY(S) OF CHOICE: _________________________            FEE: NO CHARGE *     
  

FAMILY SADDLE CLUB                                                                                                              
Please note that this information is used for JAKES Club only and is not shared with other sources. LIST ALL DATES IN mm/dd/yyyy FORMAT 

 

Adult Last Name: __________________________________________First: ___________________________________ 
 

Adult Last Name: __________________________________________First: ___________________________________  

Legal Guardian Name (if different than above): ___________________________________________________________ 
 

Street Address: ____________________________________________________________________________________ 
 

City, State, ZIP Code: ______________________________________________________________________________ 
 

County: ______________________________________ E-mail Address: _____________________________________ 
 

Home Phone # (_____) _________________________________Cell # (_____) _________________________________ 
 

ADDITIONAL FAMILY MEMBERS   (Use back of form for more children)                                                                   
 

Child Last Name: _____________________________________________ Age: ____________ DOB _____/______/______ 
 

Child First Name: _____________________________________________Nick Name: ____________________________________ 
 

Child Last Name: _____________________________________________ Age: ____________ DOB _____/______/______ 
 

Child First Name: _____________________________________________Nick Name: ____________________________________ 
 

HORSE INFORMATION      
Experience with horses:  _____ Yes   _____ No    If YES: Number of years: _____ Breed: ______________________________ 

Age of Horse(s): _____________ Purpose: ____________________________________________________________________ 

Location(s): _____________________________________________________________________________________________ 

Riding History:  Number of years: _____ Professional Instruction:  _____Yes  _____ No     

Location: _______________________________________________________________________________________________ 

Type: _____Pleasure_____ Western _____English _____ Trails         Comments: _____________________________________ 

Instructed Classes: _____ Yes _____ No    Number of years: _____ For Whom? _____________________________________ 

Comments: _____________________________________________________________________________________________ 
 

ADDITIONAL INFORMATION                                                                      
 

*Fundraising Information: Are you willing to give your time to help us with fundraising events?  __Yes   __ No    

Explain: ________________________________________________________________________________________________ 
 

*JAKES Club has qualified to participate with the 2009 Combined Federal Campaign (#80536) and Missouri State Employees 

Charitable Campaign (#3077). If you know federal/state employees would you be able to help JAKES Club with a CFC/MSECC 

presentation or share information? _____ Yes _____ No   Agency Name: ____________________________________________ 
 

Contact: _______________________________________ Number:_______________________ E-mail:____________________ 
 

*Would you be interested in JAKES Club giving a presentation to your church, sorority, group, clubs, etc.? _____Yes_____No 
 

How did you learn about JAKES Club? _________________________________________________________________________ 
 

 

*I have planted, Apollos watered; but God gave the increase.  1 Corinthians 3:6 KJV  
 

Jesus And Kids Evangelistic Saddle Club | 39002 E. Nivens Rd. | Oak Grove, MO 64075 | 816.682.9830 
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Emergency Information    (Per Individual)  

 
Personal Information: 
 

Name: _____________________________________________ Age: _______________ 

Social Security #: _____________________________ Date of Birth: _______________ 

Address: ________________________________________________________________ 

City: __________________________________ State: _________ Zip: ______________ 

Contact Phone (s): ________________________________________________________ 
 

(Information below applies if you are under 18 years of age.) 
 

Youth‟s Name: ______________________________________ Age: _______________ 

Social Security #: _____________________________ Date of Birth: _______________ 

Address: ______________________ City ____________________ State ____________ 

Parent/Legal Guardian Signature: ____________________________________________ 
 

Medical Information: 
 

Medical Conditions: _______________________________________________________ 

Required Medications: _____________________________________________________ 

Allergies: _______________________________________________________________ 

Additional Comments: _____________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 
 

Physician’s Information: 
 

Physician‟s Name: __________________________ Phone: ________________________ 

Address: ________________________________________________________________ 

City: ____________________________________ State: _______ Zip: ______________ 

 

Emergency Contacts: 

 

Name: ____________________________________ Relationship: __________________ 

Street Address: ___________________________________________________________ 

City: ______________________________________ State: _______________ Zip: _____ 

Home Phone: _____________ Work Phone: _____________ Ext. ___ Cell: __________ 

 

Name: ____________________________________ Relationship: __________________ 

Street Address: ___________________________________________________________   

City: _____________________________________ State: _______________ Zip: ______ 

Home Phone: _____________ Work Phone: _____________ Ext: ___ Cell: __________ 
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PARENT & OR GUARDIAN RELEASE AGREEMENT 
 

The undersigned, as parent/parents and/or guardian/guardians of: 

__________________________________________________________________________________________

_________________________________________________________________________________________,  

a minor(s), for and in consideration of the agreement of Jesus And Kids Evangelistic Saddle Club, dba JAKES 

Club to provide riding instruction to said minor, does/do hereby forever release, acquit, discharge and hold 

harmless JAKES Club, its officers, trustees, agents, employees, representatives, successors and assigns, for all 

manner of claims, demands and damages of every kind and nature whatsoever, which the undersigned or said 

minor may now, or in the future, have against JAKES Club, its officers, trustees, agents, employees, 

representatives, successors or assigns on account of any personal injuries, physical or mental condition, known 

or unknown, to the person of said minor and the treatment thereof as a result of, or in any way growing out of, 

the acts of JAKES Club, its officers, trustees, agents, employees, representatives, successors or assigns, 

including, but not limited to, their negligence or gross negligence, in rendering the services  in any way 

incidental thereto. 
 

Parent & or Guardian Signature: _____________________________________________Date: _____________ 

                 

PHOTO RELEASE FORM – INDIVIDUAL OR FAMILY 
 

For valuable consideration given, and which is hereby acknowledged, the undersigned hereby grants to Jesus 

And Kids Evangelistic Saddle Club, dba JAKES Club permission to take or have taken, still and moving 

photographs and films including television pictures of: 

__________________________________________________________________________________________

_________________________________________________________________________________________,  

and consents and authorizes JAKES Club, its advertising agencies, news media, and any other persons 

interested in JAKES Club, and its work, to the use and reproduction of the photographs, films, and pictures to 

circulate and publicize the same by all means including without limit, the generality of the foregoing 

newspapers, television media, videos, brochures, pamphlets, flyers, newsletters, websites, instructional 

materials, books and clinical material. 

 

With regard to the foregoing material, no inducements or promises have been made to us/me to secure our/my 

signature(s) to this release other than the intention of JAKES Club to use such photographs, films, videos, and 

pictures for the primary purpose of promoting and aiding its program and its ministry. 
 

Participant Signature: __________________________________________________  Date: ______________ 
 

Parent & or Guardian Signature: __________________________________________ Date: ________________ 
 

Therapeutic Rider Signature:   (If applicable)   
 
_________________________________________________________________ Date: ___________________ 
 

Other Family Member Signature(s): 

_________________________________________________________________ Date: ___________________ 
 

_________________________________________________________________ Date: ___________________ 
 

_________________________________________________________________ Date: ___________________ 
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JESUS    KIDS      

             JAKESClub.org 

 
 

 
 

Are you making a difference through your gift?  Consider the following message of gratitude from one of JAKES Club families: 

"I wish that I could capture the elation that these children express as they mount their horses.  

When they grab the reins, when they learn to sit tall in their saddles and when they say, Walk-on and Whoa!  This is something they 

are proud of!  It makes them feel important and special!  It gives them something to say, „this is my thing!  This is something I can do, 

regardless of my disability.  I can ride a horse, and I can love him and he loves me back.‟" 

Thank you for your faithfulness to provide children FREE therapeutic horse programs.  You make the difference! 

 

 

“10  Club”  
 

JAKES Club is praying for 100 partners to join the “$10.00 + Club” from March – October during our 

children program‟s.  Your financial support of $10.00 or more per month will provide for their horses, JAKES 

Club‟s ministry tool to serve Jesus and therapeutic children.  Would you prayerfully consider adding your 

name?  Each of us adding a little will mean a lot!      

 

Name: ___________________________________________________________________________________ 

 

Mailing Address: ___________________________________________________________________________ 

 

3 Donation Choices:    
[   ] Monthly PayPal – Online @ www.JAKESClub.org      

[   ] Workplace Giving – Contact your employer for your payroll deduction plan – CFC#80536 – MSECC#3007  

[   ] Check – Monthly self-addressed envelope for your convenience 

 

Monthly Pledge Amount:   $ ________________       
 

SIGN-UP BY CONTACTING: JAKESClub@hotmail.com to begin giving your monthly pledge. 

 

 
Thank you … my God shall supply all your need according to his riches in glory by Christ Jesus. ~ Philippines 4:19 

 

 
 

Charitable contributions made to Jesus And Kids Evangelistic Saddle Club, dba JAKES Club is tax-deductible as set forth in IRS section 501(c) 3. 

 

 

Jesus And Kids Evangelistic Saddle Club | 39002 E. Nivens Rd. | Oak Grove, MO 64075 | 816.682.9830 | JAKESClub@hotmail.com 

http://www.jakesclub.org/
mailto:JAKESClub@hotmail.com
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JAKES Club Fact Sheet 

 

 

Cathie Perry, Executive Director 

Phone: 816-690-3241 - Program Scheduling, Emergencies & Fax  

E-mail: JAKESClub@hotmail.com  

  

JAKES Club 

Office Phone: 816-682-9830  

E-mail: JAKES.Club@hotmail.com  

 

Tina Kellogg, TSC – Therapeutic Saddle Club Director 

Phone:  816-288-4349 

 

Judy Boldrey, TSC Tuesday Field Trips & Barn Coordinator 

Phone: 816-616-6791 

E-mail: RBoldrey@sbcglobal.net 

 

Ami LaPointe, Prayer Posse Coordinator 

Phone: 816-256-8522 

Email: LaPointefive@comcast.net 

 

CHA Level 1 Curriculum: www.cha-ahse.org  / Phone 1-800-399-0138 

 

Dates to Remember: 

March 16
th

 – Programs Begin 

April 24
th

: – “Sweet, Opening Day” (Staff, Prayer Posse & Program Volunteers only)   

May/June – Spring Season (TSC) Therapeutic Saddle Club Program Begins 

June 26
th

:– “Riders for Riders” Annual motorcycle fundraiser  

September/October Fall Season (TSC) Therapeutic Saddle Club  

October 23
rd

: Year-End Awards Horse Show Potluck Picnic 

 

“10  Club”  
[   ] Monthly PayPal – Online @ www.JAKESClub.org      

[   ] Workplace Giving – Contact your employer for your payroll deduction plan  

       Federal Employees, CFC#80536 – State Employees, MSECC#3007  

[   ] Check – Monthly self-addressed envelope for your convenience 

 

Communications: 

 

Website: www.JAKESClub.org  Newsletter, Documents and Club Calendar of Events  

 

 

Remember…please invite JAKES Club to: your church, groups and clubs to share  

with others about serving the special needs community, one child with one horse at a time. 

 
Jesus And Kids Evangelistic Saddle Club | 39002 E. Nivens Rd. | Oak Grove, MO 64075 | 816.682.9830 | JAKESClub@hotmail.com 
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