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	NAME

	

	ADDRESS


	

	DATE OF BIRTH

	

	EMAIL ADDRESS

	

	EMERGENCY CONTACT NAME

EMERGENCY CONTACT NUMBER
	

	SUMMARY OF RIDING EXPERIENCE 

	

	ABOUT YOUR HORSE
Age & anything I need to know

	

	GOALS & AIMS
What are your goals & aim of the session

	

	MEDICAL HISTORY

	Please let us know if you have any illness, disability or medical condition of which we should be aware (eg Back problems, diabetes, pregnancy, allergies)



	INSURANCE
INSURANCE PROVIDER & POLICY NUMBER

	Riders must have in place their own suitable third party public liability insurance, please email a copy (ask me for more info if you don't have this)


	Riding is a risk sport. Your choice to ride is voluntary and at your own risk. We strongly advise you take out full personal accident cover.  A riding hat that meets with current safety standards is compulsory and we strongly advice the use of a body protector (compulsory for cross country)
I acknowledge that riding is a risk sport and holds a potential danger and that all horses may react unpredictably on occasions.  I understand that I must obey the instructions of the instructor and comply with the Health and Safety requirements of the establishment.  A parent or guardian of riders under 16 years must sign this form.
Riders aged 16 years and over: I confirm that the above information is accurate and acknowledge that I choose to ride at my own risk.
Riders aged under 16 year: I accept full responsibility for my child and confirm that the above information is accurate.
*
SIGNED:  (Please type name)

DATE:




image1.png
The BHS
British Accredited

Professional
Coach

Horse
Society





