FOXHILLS RIDING CENTRE
RIDER INFORMATION
Please fill in this form as accurately as possible and in the interest of health and safety do not exaggerate any riding abilities or skills.
Please use BLOCK capitals and answer all relevant questions then return this form as soon as possible to Foxhill’s Farm, Beacon Road, Barr Beacon, Walsall, WS9 0QP Email info@mygg.co.uk

Full name ____________________________ Address_______________________________ _____________________________________________________Post Code_____________
Telephone No _____________________ Email address _____________________________
First emergency contact name and Tel No ________________________________________
Second emergency contact name & Tel No _______________________________________
Date of Birth ________________   Height __________________ Weight _______________
[bookmark: _GoBack]YOUR RIDING ABILITY (leave blank if new rider)
How long have you been riding ______________________Years
Are you confident in    yes/no   Walk __________ Trot ___________ Canter _____________
Are you confident in Jumping yes/no ______ if yes. Low level _______ Med level ________
Signature of rider _________________________                 Date ______________________
 (
Please give any information regarding previous experience or medical conditions that we should be aware of.
)Signature of parent or guardian if rider is under 18 years of age _____________________
