BOOKING FORM FOR MATT RYAN -            19th July 2015 

NAME:	______________________________________


AGE:  _______________________________________
(If under 18)


ADDRESS:  __________________________________

_____________________________________________

_____________________________________________

_____________________________________________

_____________________________________________

POSTCODE:  _________________________________


TEL:  _______________________________________


E-MAIL: _____________________________________


CLINIC: _____________________________________


DATE OF CLINIC: _____________________________


PLEASE COMPLETE THE HORSE AND RIDER EXPERIENCE SECTION OPPOSITE.

Cheques payable to: ‘BATH RIDING CLUB’

Members £25 Non-members £30 
Group Sessions of 1.25 hours each.

I ENCLOSE A CHEQUE FOR £ __________ 

No refund given unless cancelled before 16th July 2015, unless you can be replaced from the wait list.

If you require a receipt, please send a SAE.

Times by email 3 days prior to clinic.
(or text if email N/A)






HORSE AND RIDER EXPERIENCE:
We are interested in your experience as a combination and what you would like to achieve, in order to group you with people of a similar level.

________________________________________________

________________________________________________

________________________________________________

________________________________________________

________________________________________________

________________________________________________

________________________________________________

________________________________________________

________________________________________________

Please indicate to what level you are comfortably  jumping by circling one option as appropriate:

Show Jumping:    

2’ – 2’3”    2’3” – 2’6”    2’6” – 2’9”    2’9” – 3’    

3’ – 3’3”    3’3” +

Cross Country:     

2’ – 2’3”    2’3” – 2’6”    2’6” – 2’9”    2’9” – 3’    

3’ – 3’3”    3’3” +

SPECIAL REQUESTS:

________________________________________________

________________________________________________


Please complete all sections and send with your payment to:
Kate Hulbert
8 Berry Road, Edington, Westbury
Wiltshire, Ba13 4PN

