Rider Name:

Address:

Mobile Number: Phone Number:

Email:

EA Number:

Due to insurance, riders must be an EA member or have insurance through a separate club, breed society etc.

Emergency Contact Number:

Horse Name:

Training Level: =00

Number of Lessons:

PLEASE INDICATE PREFERENCE MORNING AFTERNOON | DEPOSIT
Preferences will be allocated in order of receipt ATTACHED
of deposit

SUNDAY 29™ MARCH

MONDAY 30™ MARCH

TUESDAY 15" APRIL

WEDNESDAY 2" APRIL

PADDOCK REQUIRED

Signature:




