REQUEST FOR LESSONS — 2010

Title: First Name: Surname:

AdAreSS. ..o Home Tel NO ..o
.......................................................... WOIK NO .o
.......................................................... Mobile NO....ooveeee e,
Postcode:

Email address......oov e

Height: Weight Date of Birth: __ /[

Emergency contactqIn the event of accident or sudden iliness)

First contact Second contact

NAME oo NAME oo
Home Tel NO...e i, Home Tel NO....v e e
WOIKNO ..o i e e WOTK INO o e
Mobile NO.....ooo i, Mobile No...............

Are there any Medical conditions/Allergies that youw Instructor should be aware of?

Details of Riding Experience:

Approx how many hours have you ridden? 0 50- 150-500 500+

If you have previously competed, please statehatwliscipline, and at what level.

If you want to jump, at what height are you corndiote?

If you wish to hire a school horse, Do you prefesirp/energetic horses or placid horses?

What goals do you have for your riding@ontinue overleaf if necessary)

To enable us to allocate a suitable horse andutsir, please indicate what days of the week yout fessons
and whether daytime or evenings. Also the levalaime of the Instructor you would like to train with

18IS 0 Tod (0] £ () PP (or grade Adv/Int)

I would like to ride at the Yorkshire Riding CenfRC) and UNDERSTAND THAT RIDING IS A HIGH RISK SPRT
AND INVOLVEMENT WITH HANDLING AND RIDING HORSES HOLDS A POTENTIAL DANGER. | will at all
times wear an approved safety helmet when ridingR.

| understand that horses are not machines andaangtedictable things that may cause me (or thex if under 18yrs, to
whom this form refers) to sustain an injury. | gatcthis risk and will not hold the YRC liable fonginjury or illness that

may arise to myself (or the rider under 18yrs t@mlthis form refers), for what ever reason as alre$ handling horses
or riding at YRC.

SIgNed. ... Signed. ..o PareriGuardian
Also to be signed by the Parent/Guardiaméndase where the
Date....c.ooovveiiieiie e, person to whom this form refers is under the aigl8yrs.



