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INITIAL ASSESSMENT & INFORMATION FORM


	Participant name
	
	Phone
	

	Date of Birth
	
	Weight
	

	Contact Person
	
	Phone
	

	Email
	
	Date
	

	Declaration

	I acknowledge and agree that;
· The health and safety of all involved has the highest priority.
· I can take part in horse-riding and other horse activities and recognise that it involves risk and will take all reasonable precautions and follow advice given.
· Horses by nature can be unpredictable and may react in such a way that can cause injury to the participant

	Signed:
	
	Date
	

	Notes
	




	Medical Consent required 
	        Yes/No

	Application form returned
· Date
· Notes
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