
Clinic Booking form  
 
Clinic date………………………………………………………… 
 
Name……………………………………………………………… 
 
Contact number………………………………………………….  
 
Email address…………………………………………………… 
 
Rider Age (if under 18)…………………………………………. 
 
Preferred session time (not guaranteed);  
 
Rider/Horse Ability Flat ;  
 
Prelim   Novice         Elementary   Med/Advanced 
 
 

Any other information about your horse/ problems you would like help with; 


