
RIDER REGISTRATION FORM 

NAME………………………………………………………………………………………………………
ADDRESS…………………………………………………………………………………………………
………………………………………………………………………………………………………………
……………………………………………………………………………………………………………….

Please detail ANY disability or medical conditions that may affect your ability to ride or which your ride 
leader should be aware of in case of emergency…………………………………………………………………………………………… 
………………………………………………………………………………………………………………………………………………………………………
EMERGENCY CONTACT name and relationship……............................................................................................. 
number…………………………………………………………………………………………………………………………………………………………. 

I consider myself (or the person who I am signing on behalf of) to be one of the following

RIDING ABILITY please state A B C etc.......................
A – Never ridden before. 
B – Beginner, ridden once or twice before.      
C – Novice, ridden several times or had some lessons but do not ride regularly. 
D – Intermediate, ride regularly have or have had regular lessons/own horse in the past. 
E – Experienced, have ridden regularly for a number of years and am competent at all levels. 

RIDING CAPABILITIES please state 1 2 3 etc.......................
1 -  I prefer to ride at walk only on the lead rein or off the lead rein on a quiet pony. 
2 -  Happy to do small amounts of trot (at ride leaders discretion). 
3 -  Happy to do an amount of trotting and I am competent at rising trot. 
4 -  Happy to canter (at trek leaders discretion) 
5 -  I am competent at all levels 

RIDERS UNDER 16 YRS OF AGE: I accept full responsibility for my child and confirm that above abilities are correct. I 
accept my child rides at his/her own risk. I agree to any medical treatment my child may need in an emergency.
RIDERS AGED 16 YRS AND OVER: I confirm that the above abilities are correct and I agree that I RIDE ENTIRELY AT 
MY OWN RISK.  
I understand that the information I have given will be held in accordance with the current Data Protection act but 
may also be made available to Insurers and other concerned parties in the event of any injury or accident.  
I understand that I must obey the instructions of the ride leader and must comply with Health & Safety 
requirements of the establishment. (see below)  
I confirm that I have read and understood the Horse Riders Code of Conduct displayed in shed and on the website. 
I acknowledge THAT HORSE RIDING IS A RISK SPORT AND HOLDS A POTENTIAL DANGER, and that all horses may 
react unpredictably on occasions. Therefore there is a possibility that I may fall off and be injured and unable to 
work. YOU MUST ACCEPT THAT RISK. PLEASE BE AWARE OF THIS BEFORE MOUNTING. PERSONAL ACCIDENT 
INSURANCE IS ADVISED TO COVER THIS.

If signing on behalf of rider please read above and state relationship to rider……………………………………………..................

Signature…………………………………………………………Print name…………………………………………Date………………………… 

HEALTH AND SAFETY REQUIREMENTS 

 All clients must wear a riding hat approved to current BSI standard whenever participating in riding activities.

 All clients must wear suitable clothing and footwear, no excessive jewellery or loose clothing.

 It is advised that valuables are not carried out on treks, a small camera may be carried in a secure pocket but any 
loss or damage to such items is not our responsibility.

 We advise all persons participating in equestrian activity ensure they have adequate personal accident insurance 
in case of injury.

 Sorry our weight limit is limited to around 12 stone (76kg)

 Sorry no dogs around the ponies.
 

CONTACT NUMBER

PLEASE GIVE DETAILS OF APPROXIMATE AGE............................ HEIGHT.............................AND WEIGHT..................................
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