BLACKDOWN RIDING CLUB ROPES LANE, FERNHURST GU27 3JD


Please complete the following details adding any further information on the back that you feel is relevant.

DATE OF RIDE/ HOLIDAY……….…………..
FULL NAME…………………………………………………….. 

FULL ADDRESS …………………………………………………………………………….…

TELEPHONE NO ……………………………….. E-MAIL …………………………………..

EMERGENCY NO (AND NAME) …………………………………………………………….

HEIGHT ……………… WEIGHT DRESSED TO RIDE ……………………………………..

DATE OF BIRTH ………………………………………………………………………………

HOW LONG HAVE YOU BEEN RIDING ……………………………………………………

DURING THE LAST YEAR I HAVE RIDDEN …WEEKLY/MONTHLY/LESS

I AM ABLE TO GROOM AND TACK UP …………… YES/NO

MOUNT AND DISMOUNT UNAIDED ……………… YES/NO

I AM ABLE TO CONTROL A HORSE AT A WALK………….… YES/NO

AT A TROT …………………. YES/NO

I AM ABLE TO CONTROL A HORSE AT A CANTER ………….YES/NO

AT A GALLOP ……………… YES/NO

I AM ABLE TO STOP A HORSE FROM ANY PACE …………… YES/NO

I CAN JUMP …………………. YES/NO

HAVE YOU RIDDEN COMPETITIVELY? ………………………..YES/NO

PLEASE GIVE DETAILS ……………………………………………………………………

HAVE YOU BEEN ON A RIDING HOLIDAY BEFORE, PLEASE GIVE DETAILS …………………………………………………………………………………………………...

WHAT LONG-DISTANCE RIDING EXPERIENCE DO YOU HAVE (no. of hours in the saddle etc.) ……………………………………………………………………………………...

DO YOU EXERCISE ON A REGULAR BASIS? PLEASE GIVE DETAILS …………………………………………………………………………………………………

DO YOU HAVE ANY MEDICAL CONDITION OR DISABILITY THAT MAY EFFECT YOUR ABILITY TO RIDE? …………………………………………………………………...

I DECLARE THAT THE ABOVE IS A TRUE REFLECTION OF MY RIDING ABILITY AND EXPERIENCE.  I REALISE THAT INACCURATE INFORMATION WILL LIMIT MY ENJOYMENT OF THE RIDE/HOLIDAY AND COULD PROVE TO BE DANGEROUS.

HORSE RIDING IS A RISK SPORT PARTICIPATON, THEREFORE, HOLDS POTENTIAL DANGER.  SUITABLE FOOTWEAR AND BSI STANDARD HATS ARE ESSENTIAL AND WE RECOMMEND GLOVES AND NO JEWELLERY.  WE HAVE ADEQUATE INSURANCE, BUT WE RECOMMEND CLIENTS HAVE THEIR OWN PERSONAL ACCIDENT COVER.

SIGNED ………………………………………………. DATE ………………………………..

PLEASE PRINT NAME ………………………………………………………………………..

PLEASE GIVE DETAILS OF ANY SPECIAL DIETS/ALLERGIES YOU MAY HAVE …………………………………………………………………………………………………...

DEPOSIT ENCLOSED  £

PLEASE MAKE CHEQUES PAYABLE TO J WHATLEY.

01428 654106(YARD) 01730 826878 (HOME)


