    BHLS RIDING CLIENT FORM Weight code


 where did they you about us:


DATE ENQUIRED:

NAME:









ADDRESS:

TEL:




MOB:




email:

    

     NAME:

AGE:

 HEIGHT:

WEIGHT:


RIDING EXPERIENCE

OTHER SPORTS

HEALTH FACTORS

e.g. Asthma, epilepsy, diabetes
DISCIPLINES EXCLUDED

e.g. jumping, X Coumtry

RIDING GOALS 



 Advice check list:-




 



 Hat










 Boots/chaps (heel)








 Gloves








 Body Protector




