
RIDER REGISTRATION FORM 


CONFIDENTIAL- please complete all Sections and Boxes 
..-.~-....~~-~--------, 

First Name: SurnaMe: 

Address: 

Tel: (Hnme) Tel: (Mobile) 

Email: 

Date of Birth; 

Occupation: 

Have you (or the person you are signing for) ever suffered a serious injury or discorrfort while riding or been advised not to ride? Yes 

or med;cal conditions that may affect your ability to ride or which your instructor should be aWdre of in Cdse of emergency. 

EMERGENCY CONTACT fr DOCTORS DETAILS 

Relationship 

RIDING ABILITY - you MUST tick all boxes that apply 

What do you believe yours or the person riding' capabilities to be on a horse or pony to be? 

Riding at a walk Trotting with Stirrups Trotting without Stirrups 

UN[)ER 16 YRS OF AGE: I accept full for mv child and confirm that tile above 
RIDERS AGED 16 YRS AN[) OVER: I confirm rhe above abilities are correct 
DATA PROTECTION ACT 1998: S:alemen!; i understand thai information' have giver will be 
r:1ade available to Insurers and other concerneD Ie the event of ary irjury or accident 
I underSlilnd thdl I must obey the' i'1s:ruCilons instructor ond r:1US[ comply wrtr, the Healt!: & safety reqJHements 01 the establishments. I reserve the flglll not ride a 
I'orse allocated to me or my child and or reQuest a olln5Uuclor. 
I [Grllr"'" that to the best of my knowledge all the above ore correct. A parent or guardian of riders under the age 0' 16 must sign tnislorm. 

I acknowledge THAT RIDING IS A RISK SPORT AND HOLOS A POTENTIAL DANGER, and that all nor5es may react unpredictably on occasions. 

Print Name 

10 BE COMPlETED BY INSTRUCTOR I SUPERVISOR ON BEHALF OF THE EQUESTRIAN ESTABLISHMENT 

This client has been assessed and our ludgement of their capabilities is as follows: 

Complete Beginner (Lead rein/Lunge) Beginner (Beginning Walk & Trot independently) 

Novice (Walk, Trot, Canter independently) Intermediate Qumpi ng, 5tage 1) ,\dvanced (Stage 2, Equivalent and above) 

ASSESSMENT LESSON CONTENT: Walk Trot Canter W/O Stirrups Jump Lateral 

OFFICf USE Assessment Lesson 

Horse Used 

IDate 

: Signature 

Lesson Type 

AJG:J5V1 


