§®u (Name of Equestrian Centre ..., )

sounﬁssEx (INSTRUCTOR / ESCORT DETAILS FORM]

INSURANCE BROKERS

PERSONAL DETAILS

[\NE: Vo 0[SO ER R PORRT Date JoINEd Yard: .......c..cooiuiiiiiiieeiiiee et
AANE S, ettt ettt e e ettt e e e e e e e et eeeeeeeeeeeeeee et —aaeeeaaaas Home Telephone: ........ccooiiiiiieiiiee e
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, MODIIE: .
[ SUMMARY OF EQUESTRIAN EMPLOYMENT / EXPERIENCE ]
[ Employment / Experience Dates Referee )
\e v
Number of years riding experience: ...........cccceeeueen. Number of years teaching experience: ............ccoceveveeneencncenenen.
BHS / ABRS qualifications and dates QAINEA: .........c.ciiuiiiiiiiiiieeie ittt ettt b e sb et ser et e st nreeseneenee
Other relevant QUAlIfICALIONS: .......c..oiiiiiiii e e re e
-
CAPABILITIES Yes / No If no, why not? Date Assessor Signed
N\
Assisting on an Yes [
escorted hack No [
Leading a hack Yes [
No [
Teaching a Yes [
flatwork lesson No [
Teaching a Yes [
jumping lesson No [
Teaching children Yes [
under 12 No [
Teaching disabled Yes []
riders No [
\ v
SIONEA: e Date: ...ooiiiiiiiici
PrNt NAME: ...oiiiiie e

J
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