
	  

	  

	  

RIDING	  EXPERIENCE	  

 
Name:  _______________________________________________________________ 

Address:  _____________________________________________________________ 

Emergency Contact:  ____________________________________________________ 

Two Contact Phone Numbers:  ____________________________________________ 

Age:  ______  Grade:  ______  School:  _____________________________________ 

Riding Experience: 

 How long have you been riding?  ______________________________________ 

 What seat do you ride?  _____________________________________________ 

 What style of riding do you want to learn? _______________________________ 

 Do you wish to jump?  ______________________________________________ 

 Write me a few sentences about your experience with horses.  ______________ 

 ________________________________________________________________ 

 ________________________________________________________________ 

 ________________________________________________________________ 

 ________________________________________________________________ 

 ________________________________________________________________ 

 Is there anything about you that I need to know that will help me to teach you? 

 ________________________________________________________________ 

 ________________________________________________________________ 

 ________________________________________________________________ 

 ________________________________________________________________ 

 ________________________________________________________________ 

 

Atti tude  is  Everything…Enjoy the  Ride  


