DELNY RIDING CENTRE

Client Information

Per sonal Details

N A ... e
Date of Birth.............coooi i, Age......ovviinin,
AArESS . ..
Telephone Number..................... Mobile.........................
Height...........ooooi L, Weight..........coooiinl,
Previous Experience

None Beginner Novice Intermediate Experienced

Competent at

Walk Rising Trot Canter Gallop Jumping

For your information

Horse riding is a risk sport and therefore holdepbal danger. For your
own safety and the safety of others, is it impdrthat you adhere to all
yard and riding school rules and give a correctsmsent of your ability
of riding on this form.

Acceptance
| declare that the above information given by measect.

Signature..........cooviiiii e, Date......ccovvviiiiiie,

Delny Riding Centre, Delny Muir, Delny, Nr Inverglam. 1V18 ONP
Tel: 01349 853316 Mob: 07810126625 Email: info@sgiatlingcentre.co.uk



