BUSBY EQUITATION CENTRE LTD

RIDING CLIENT REGISTRATION AND ACCEPTANCE FORM

Client Details

Do you have any physical disabilities OR any medical conditions that may affect your ability to ride ~ Yes/ No
If Yes, please give full details. ....... ..o e

Have you ever ridden a horse / pony Yes / No | consider myself to be a:

If yes, please tick appropriate: Beginner ...l
| have had one lesson at a riding school ...

| have ridden a friend’s pony / horse once or twice ~ ........ Novice ...
| have been pony trekking on holiday ...

| have regular lessons at a riding school ... Intermediate  ....................

| have my own horse and ride regularly ...
Advanced ...

What do you believe your capabilities on an average horse to be? (tick as approp)
Riding at walk ...,,,,,,55,,--- Trotting with stirrups — .................. Trotting without stirrups...................

Cantering.................. Hacking ........c.cocoeiinnne Riding over Jumps up to 0.5m (1870)................
Riding over Jumps up to 0.75m (30”).................

Emergency Contact Details

NaME. Relationship ...........c.ooii
ContaCt NO. ..o Mobile..........coii

Information & Acceptance

+ Riding is a high risk sport, participation therefore holds potential danger. Horses are sometimes unpredictable and do not
always respond as expected.

¢ We advise all persons participating in any equestrian activity to ensure that they have adequate personal accident
insurance.

+ 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.

+ All clients must wear a riding hat approved to current BSI standard whenever participating in riding activities. We strongly
recommend hats to PAS 015 standard.

¢ All clients are asked to wear suitable foot wear and to wear gloves; we would also recommend a properly fitted body
protector.

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

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

¢ All clients retain the right to request a change of instructor.

| declare that the details supplied by me are correct and that | will inform the stables of any changes which may occur. |
declare that | have read the information above. | understand that signing this form does not affect my statutory rights.

Client's signature...........ccoooviiiiiiiiicc e Date....cocoovvviiiiiiiiiiiiiin,
(To be signed by Parent or guardian if client is under 18 years old)

| have assessed this person and agree with their judgement of their capabilities or amended the form accordingly

Instructors signature.......... ..o Date ....oooiiiiiiii




