
Jill Carenza Equestrian 

Stanton

BROADWAY

Cotswolds Riding WR12 7NE

First name: Surname:

Address:

Post code:

Tel: (Home) Tel (Mobile)

Email:

Date of Birth: Age: Weight: Height:

Have you or the rider you are signing for, ever suffered a serious injury or discomfort whilst riding or been advised not to ride     

If YES, please describe YES / NO

Please detail ANY disablilty or medical condition that may affect your ability to ride.This may include but not limited to any back 

problems and any condition which may effect balance, concentration, breatthing  or cause blackouts / loss of conscientiousness 

/fitting etc

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

Never ridden before      Intermediate    Advanced

How many times have you had riding lessons in the last 12 months?

        5 - 10     25 +
 

What do you believe yours or the person riding capabilities on an average horse or pony to be?

 Riding at a walk Trotting with stirrups    Trotting without stirrups

            Hacking   Riding over jumps up to 0.5m(18")          Riding over jumps up to 0.75m(30")    Riding X C jumps

I confirm to the best of my knowledge all the above details are correct.   I have read the Horse Riders Code of Conduct overleaf.  

 I understand that riding at any standard has inherent risk thar I may fall off and could be injured.  I accept that risk and agree that the riding school

will not be liable for injury or damge to property unless it is caused by their negligence

Where I am signing on behalf of a minor I have explained the Riders Code of Conduct to that child and we both accept the risk and agree that the 

riding schol will not be laible for injury or damage to property unless it is caused by their negligence

GENERAL DATA PROTECTION REGULATIONS (GDPR): I understand that the information I have given will be held in accordance with GDPR laws but

may  also be made available to insurers and other concerned  parties in the event of any injury or accident.   View our full Privacy Policy

Signature: Print name: Date:

If signing on behalf of a minor: Riders Name: Relationship

 

For information and marketing purposes please indicate how you heard of us

          Personal recommendation Social Media Other

The client has been assessed and our judgment of their capabilities is as follows:

Complete beginner (lead rein / Lunge) Beginner (Beginner walk & trot independently)

Novice (Walk, Trot, Canter independently) Intermediate (jumping Stage 1) Advanced (Stage 2 Equivalent & above

Signature: Print Name: Date:

Position Additional detail

     Beginner       Novice

Contact Name:

RIDER REGISTRATION FORM 

Relationship: Tel:

CONFIDENTIAL  - Please complete ALL sections 

EMERGENCY CONTACT

RIDING ABILITY / DECLARATION  - You must tick all boxes that apply

     Internet

TO BE COMPLETED BY INSTRUCTOR / SUPERVISOR ON BEHALF OF THE EQUESTRIAN ESTABLISHMENT

              None     Less than 5       10 - 25

     Cantering    Galloping
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Advanced (Stage 2 Equivalent & above
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