Riding client registration and acceptance form.     Client details

Name……………………………………….                 DOB……………….Age:……..

Address:……………………………………………………………………….…………

Home telephone:………………………………..        Mobile:………………………….

Email:………………………………………………………………………………………

Height: ……………..                          Approx weight…………………..

Have you ever ridden before?   Yes                        No

I have had one lesson at a riding school………………….

I have ridden a friend pony / horse:  Once or twice……..

I have regular lessons at a riding school………………….

I have my own pony and ride regularly…………………….

Do you have any physical disabilities? 

Details:……………………………………………………………………………………..

Purpose of becoming a client?……………………………………………………………

Emergency contact details: Name:………………………….Tele:…………………….

In case of an accident do you give permission for basic 1st aid to be offered?  Yes No

Information

1. Horse riding is a risk sport, participation therefore holds potential danger.

2. Horses are sometimes unpredictable and do not always respond as expected.

3. We advise all persons participating in an equestrian sport to have adequate personnel accident insurance.

4. We allocate horses to riders taking into account experience and suitability however all riders retain the right not to ride a horse allocated to them.

5. All riders must wear a hat approved to current BSI standard.

6. All clients are asked to wear suitable footwear and gloves.

7. All clients are asked not to wear jewellery of any description when riding or in the stable area.

8. Clients are requested to inform the instructor if any of the information above is altered.

9. All clients retain the right to ask for a change of instructor.

10. I accept that if I need to cancel 24 hours notice must be given or the fee is payable.

Acceptance

I declare that the details supplied by me are correct and that I will inform the stables of any changes which may occur. I declare that I have read the information above.

I understand that by signing the form does not affect my statuary rights.

CLIENTS SIGNITURE: …………………………………Date: ………………

(To be signed by parent or guardian if client is under 18 years old.

INSTRUCTORS SIGNITURE:……………………………Date:……………………                         

