
 

Rowanlea Riding School – Rider Registration Form 
Confidential – Please Complete all Sections  

 

NOTE: To book or cancel a lesson please phone the shop on 01382 532536, Monday to Friday 9.30am to 5.15 pm, Saturday 
9.30 am to 4.00 pm, or Sunday 10.00 am to 4.00 pm.  Please pay in the shop before your lesson.                               REF 20260815 

1. Parent or Guardian Details if Rider is under 16 years of age (otherwise go to next section) 

Name: 
 

Relationship to rider: 

Address: 
 
 
Postcode: 

Tel (mobile): 
 

Email: 

2. Rider’s Personal Details 

First name: 
 

Surname: 

Address (if different to parent or guardian): 
 
 
Postcode: 

Tel (mobile) if over 16: 
 

Email (if over 16): 

D.O.B. 
 

Age if under 16 (minimum 5 years): Occupation: 

Weight (for horse welfare the limit is 13 stones or 82.5 kg): 
 

Height: 

Have you (or the rider you are signing for) ever suffered a serious injury or 
discomfort while riding or, have you been advised not to ride?  Please √ 

YES NO 

  

If you answered YES, please describe here: 
 
 
 
NOTE: Please detail any disability, special need or medical condition that may affect your ability to ride.  This may 
include but not be limited to back problems and any conditions which can affect balance or cause blackouts, loss of 
consciousness or seizures.  Normal group lessons are for riders without any physical or other disabilities, special 
needs, learning difficulties or impairments.  If you have any of these conditions you must be assessed as an 
individual to establish if we can offer any form of riding instruction.  Please call Irene Conchie on 07717482044 to 
discuss further. 

If there is any other information that you feel is relevant and need to share please describe here: 
 
 
 

3. Emergency Contact 

Contact name: 
 

Relationship: Tel (mobile): 

4. Riding Ability 

How do you consider your riding ability (or the rider you are signing for)?  Please √ 
Complete beginner Beginner Novice Intermediate Advanced 

     

How many times have you (or the rider you are signing for) ridden in the last 12 months?  Please √ 
0 1-10 11-25 25+ 

    

What do you (or the rider you are signing for) believe to be your capabilities on a horse or pony?  Please √ 
Being led with a helper Ride at walk 

independently 
Trot independently 

with stirrups 
Walk, trot & canter 

independently 
Jump up to 50cms Jump up to 75cms 
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5. Declaration - please confirm that as the rider or parent / guardian you understand and agree to the 
following: 

1. To the best of my knowledge all the details provided above are correct.  The riding school will make decisions 

based on the information I give them and so I agree to be honest and volunteer further information about any 

accidents, medical condition(s) or other reasons that may affect my ability to ride in future. 

2. I must only ride if I am fit and well.  I must not ride when pregnant, recovering from a recent injury or illness, if 

under the influence of alcohol, drugs or any medication that may affect my balance or, when advised not to ride. 

3. The information I provide will be held in accordance with the data protection laws but may also be made 

available to insurers and other third parties in the event of injury or an accident. 

4. The riding school may refuse my request to ride for safety or operational reasons. 

5. Riding at any standard has inherent risk as any horse may react unpredictably on occasions and I may fall off and 

could be injured.  I accept that risk and agree that the riding school is not liable for injury or damage to property 

unless it is caused by their negligence.  I understand that personal accident insurance is recommended. 

6. Instructions are given for my safety and I agree to follow instructions given to me by riding school staff. 

7. I reserve the right not to ride a horse allocated to me and may request a change of instructor. 

8. Wearing an appropriate riding helmet to the current British Standard whilst leading, grooming and riding horses 

at the riding school is mandatory.  I understand that body protectors are recommended and it is my choice 

whether or not I wear one. 

9. Taking part in shows carries enhanced risk over and above general riding.  I agree that if I choose to participate in 

any event it is up to me to ensure that I have the experience and ability to ride the course including any jumps 

which form part of it.  If I am in any doubt I will not enter. 

10. Anyone under 16 years of age must be supervised by a responsible adult at all times. 

Name: Signature: Date:  
 

TO BE COMPLETED BY RIDING INSTRUCTOR ON BEHALF OF ROWANLEA RIDING SCHOOL 

This client has been assessed and our judgement of their capabilities is as follows: 

Complete 
beginner 

 Beginner  Novice  Intermediate  Advanced  

ASSESSMENT LESSON CONTENT 

Walk  Trot  Canter  W/O 
stirrups 

 Jump  Lateral  

Office Use: Assessment Lesson 

Horse used 
 

 Lesson Type  

Date 
 
 

Time  

Signature  Print name  Position  
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CUSTOMER COPY 
Declaration – you have  confirmed on the previous page that as the rider or parent / guardian you understand 
and agree to the following: 

1. To the best of my knowledge all the details provided above are correct.  The riding school will make decisions 

based on the information I give them and so I agree to be honest and volunteer further information about any 

accidents, medical condition(s) or other reasons that may affect my ability to ride in future. 

2. I must only ride if I am fit and well.  I must not ride when pregnant, recovering from a recent injury or illness, if 

under the influence of alcohol, drugs or any medication that may affect my balance or, when advised not to 

ride. 

3. The information I provide will be held in accordance with the data protection laws but may also be made 

available to insurers and other third parties in the event of injury or an accident. 

4. The riding school may refuse my request to ride for safety or operational reasons. 

5. Riding at any standard has inherent risk as any horse may react unpredictably on occasions and I may fall off 

and could be injured.  I accept that risk and agree that the riding school is not liable for injury or damage to 

property unless it is caused by their negligence.  I understand that personal accident insurance is 

recommended. 

6. Instructions are given for my safety and I agree to follow instructions given to me by riding school staff. 

7. I reserve the right not to ride a horse allocated to me and may request a change of instructor. 

8. Wearing an appropriate riding helmet to the current British Standard whilst leading, grooming and riding horses 

at the riding school is mandatory.  I understand that body protectors are recommended and it is my choice 

whether or not I wear one. 

9. Taking part in shows carries enhanced risk over and above general riding.  I agree that if I choose to participate 

in any event it is up to me to ensure that I have the experience and ability to ride the course including any 

jumps which form part of it.  If I am in any doubt I will not enter. 

10. Anyone under 16 years of age must be supervised by a responsible adult at all times. 

TO BE COMPLETED BY RIDING INSTRUCTOR ON BEHALF OF ROWANLEA RIDING SCHOOL 

This client has been assessed and our judgement of their capabilities is as follows: 

Complete 
beginner 

 Beginner  Novice  Intermediate  Advanced  

ASSESSMENT LESSON CONTENT 

Walk  Trot  Canter  W/O 
stirrups 

 Jump  Lateral  

Office Use: Assessment Lesson 

Horse used 
 

 Lesson Type  

Date 
 
 

Time  

 
Signature 
 

 Print Name  Position  


