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Horse-riding Form 

 
 
FIRST NAME : 
SURNAME :  
DATE OF BIRTH :  
 
 
HEIGHT : 
WEIGHT : 
 
 
 
RIDING EXPERIENCE :   
 
Complete beginner        
 
Beginner (beginning walk & trot independently)    
 
Novice (Walk, trot, canter independently)     
 
Intermediate (Jumping, above 75 CM below a meter)   
 
Advance Riding (Jumping 1 meter and above)    
 
 
 
How many times have you or the rider ridden in the past 12 months? 
None    
Under 12   
12 – 40   
over 40    
 
 
 
Horse-riding certificates or exams :  

 


