exsportise

SUMMER 3CHOOQL
HORSE RIDING QUESTIONNAIRE
Complete and return to admin@exsportise.co.uk no later than

4 weeks before arrival at camp

Please select | Student’s

From | To |

Venue:

Rider’s Details

Age |

Height (cm) |

Has your child ever suffered a serious injury or any discomfort while riding?
If yes, please give details below:

Does your child suffer from any physical disability or medical condition which could affect
his/her riding? If yes, please give details below:

Does your child suffer from any mental condition (i.e. ADHD/autism/Asperger’s) which could
affect his/her learning when riding? If yes, please give details below:

Riding Experience

How often does your child ride? [ Daily 1 Weekly [T Monthly ["1 Only when on holiday
How many hours of riding instruction has your child received in the last year? |
Please tick below what your child CAN DO CONFIDENTLY unassisted:

Weight (kg): |

[TTYes [ 1No

[TYes [INo

[TYes [INo

hours

Trot Canter R.'de in open Jump > 0.6m Jump < 0.6m Cross Country
fields/roads Jumps
] ] ] ] ] ]
Has your child participated in horse shows or competitions? If yes, please give details below: [TYes [INo
Has your child ever had responsibility of a horse on a regular basis? If so, please give details [[TYes [INo
below:
Is there a horse riding discipline that your child would like to work on while at the stables? Ifyes, [IYes [No

please give details. We will do our best to accommodate your request.

PARENT’S / GARDIAN’S SIGNATURE

| accept that my child rides at their own risk. | acknowledge that horse riding is a risk sport and holds potential
dangers as a horse can react unpredictably at times. | understand that my child must obey the instructions of the
instructor and must comply with the health and safety requirements of the riding school. | accept full responsibility
for my child and confirm that these pre-assessed abilities are correct to the best of my knowledge and that my child
has a minimum of one year’s regular riding experience.

Print Name: |

Signature Date: |
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