RIDER REGISTRATION FORM

Name of Equestrian Establishment Club Number
Email address

CONFIDENTIAL - Please complels
First Name: I ] Surname: I
Address:

Postcode:

Tel: (Home) | | Tek: (Mobile) | | Emaik | |
oo | L — g e— 1

Occupation: |

Have you (or the person you are signing for) ever suffered a serious injury or discomfort while riding or been advised not to ride?  Yes [:l No D
[If yes, please describe: [
Please detail ANY disability or medical conditions that may affect your ability to ride or which your instructor should be aware of in case of emergency.

EMERGENCY CONTACT & DOCTORS DETAILS

Contact Name & Relationship I ] Tel: [ ]

Doctors Name | ] Tel: l ]

RIDING ABILITY - yuu TGRS Pply. Parent of guardian

1 consider myself (or the person riding for who | am signing on behalf as a minor) to be a:

|:] New Rider (wot ridden before) [:I Beginner l:l Novice D Intermediate EI Advanced

How many times have you the rider ridden in the last 12 months?

D None |:] Under 12 D 12-40 D 40+

What do you believe your or the person riding capabilities on a horse or pony 1o be?
]:l Riding at a walk D Trotting with stirmups D Trotting without stirups D Cantering

. Riding over jum Riding over ju Riding over cross
D Hacking [:I up ggo.Sm l18”gs D up tgg t}.?'Smi {g:}gs) courl;.?ry jumps

DECLARATION - Riding is a RISK SPORT and Holds Potential Danger. P nt or quaihion

1 understand that | must obey the instructions of the instructor and must comply with the health & Safety requirements of the establishments. | reserve the right
not to ride a horse allocated to me or my child and or request a change of instructor. | confirm that to the best of my knowiledge all the above details are comect
RIDERS UNDER 16 Yrs of age: | accept full responsibility for my child and confirm that the above pre-assessed abilities are correct.

1 accept my child rides at his/her own risk.

RIDERS AGED 16 Yrs and Oves: | confirm that the above pre-assessed abilities are comect and agree that | Ride Entirely at my own risk and

Understand that RIDING is 3 RISK SPORT AND HOLDS A POTENTIAL DANGER and that all horses may react unpredictably on ocrasions.

if signing on behalf of rider please state relationship to rider: [ [

DATA PROTECTION ACT 1998: Statement: | understand that the information 1 have given will be held in accordance with the Data Protection Act 1998
but may also be made available to Insurers and other concerned parties in the event of any injury or accident.

ASSESSMENT - 10 b

This client has been assessed and our judgement of their capabilities is as follows:
Complete Beginner (Lead rein/Lunge) D Beginner (Beginning Walk & Trot independently) |:]
Novice (Walk, Trot, Canter independently) D Intermediate (Jumping, Stage 1) D Advanced (Stage 2, Equivalent and above) |::|

ASSESSMENT LESSON CONTENT:  Walk D Trot [:I Canter D W/0 Stirrups D Jump [:' Lateral |:|

OFFICE USE - Assessment Lesson

Horse Used | | Lesson Type [ |
Date [ | Time [ . |
signature | | print Name | | Position | |

EQUINE CLUB MEMBERSHIP This School is a member of the Equine Club and we provide all our Riders and Customers who complete 3 Rider Registration Form and have paid
the Registration Fee with Public Liability Insurance Cover of up to E1Million and Personal Accident Cover of up to £15,000 for Sefious Injury.

Also, as part of your Registration Fee to this School we have aranged for FREE fivst years membership to the Equine Club providing a wealth of benefits and savings for
every equine enthusiast, rider, owner or spectator.This is primarily an internet based club so it would assist it you would ensure you have provided an email address (of
parents for any Child under 16 years) to receive your membership details.




