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CLIENT DATA FORM 

	First Name:


	Last Name: 
	Date of Birth:

	Address / P.O. Box: 


	Mobile: 

Home No.:


	Emergency: (Name & Contact No.) 



	Height:


	Weight:
	Gender: 
	Nationality:
	Fax:
	E-mail:

	Previous Riding Experience:


	Previous Riding School : 
	Years of Riding Experience:

	Date of Registration:


	Source of Information:

         Magazine           Referral                  181              Others 


         Web                   Yellow Pages          Hotel Info 
	Health Questionnaire Completed: 

                  YES                     NO

	Interest:

        Leisure Hacks         Dressage Group          Mounted Games             Pony Clubs             Lesson               Competition         Others_________





· Office Timings:
7AM to 1PM & 4PM to 8PM / SAT-THU                               Bookings and CANCELLATIONS MUST be  

· Riding Timings:
7AM to 9PM & 5PM to 8PM / SAT-THU 

   made at least 24 hours prior to your LESSON.
   CANCELLATIONS will only be valid if made             through Main Office. 


Emirates Equestrian Centre Medical Questionnaire 

1.  Do you suffer from any condition that is likely to affect your ability to undertake a riding lesson?     
Yes / No 

     If YES, give details ___________________________________________________________

2.  Are you on medication?








Yes / No 

     If YES, give details ___________________________________________________________

     ___________________________________________________________________________

3.  Do you suffer from any conditions such as headaches, dizziness, fainting or fits?


Yes / No 

     If YES, give details ___________________________________________________________

4.  Do you suffer from any allergies? 







Yes / No 

     If YES, state which ___________________________________________________________

5.  In the events of an accident, which is your preferred choice of hospital? __________________ 

I declare that I have answered the medical questionnaire to the best of my knowledge. I am aware that horse riding can be hazardous and that there is a risk involved. I acknowledge that I participate in equitational activities and use the facilities of Emirates Equestrian Centre entirely at my own risk.     

This is to confirm that I have read and agreed to the E.E.C. Policies and Procedures.


Signature 


           Name in block capitals 


     Date
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