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Laurelview




Riding Lesson Enquiry





Details of person wishing to ride.





Name				__________________________________________________________





Age if under 18		_____________


	


Build guidance		Weight 	_____________	Height 	_____________





Name of contact if different from above	________________________________________





Postcode _______________	Email		________________________________________





Preferred Contact No.		________________________________





Alternative Contact No.		________________________________








Availability for lessons Please tick and add detail, including preferred day(s) as appropriate.





□	Saturday (daytime)	_____________________________________________


□	Weekday (daytime)	_____________________________________________


□	Weekday (late aft/eve)	_____________________________________________





Riding Experience (please tick most appropriate)





Never ridden before





Beginner





Novice (able to walk, trot & canter independently)





Intermediate (Jumping)





Advanced (please give details) ___________________________________________


                                                                                        


Additional relevant comments ____________________________________________





____________________________________________________________________





Please complete and return to Laurel View.


You will then be contacted to see if a mutually suitable lesson can be arranged.








 








Laurel View Equestrian Centre


� HYPERLINK "http://www.laurelview.co.uk" ��www.laurelview.co.uk�


18 Knowehead Road, Templepatrick, BT39 0BX


        E mail:  laurelview01@btinternet.com


Tel: 028 9083 0649








