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Equine Assisted Service:

Thank you for your interest in LoveWay's Pony Pals Program! We're excited about the opportunity to connect
with your school or organization. Please complete the form below and return it to programs@lovewayinc.org.
A member of our team will review your request and contact you to discuss availability and next steps.

School/Organization Name:

Person filling out form: Today's Date:

School/Organization Street Address:

City, State, Zip code:

Contact Person (if different): Position:
Email: Phone:
Number of Participants: Age Range: Preferred Date or Timeline:

Special Notes, Accommodations, or Anything That Would Help Our Team Prepare:

Please return this completed form to programs@lovewayinc.org

Form updated: 06.26.26



