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New Rider Application Form 

Please return this form by email to natalie@eastliverpoolrda.org we will ask you to sign it when we meet you in person.  If you require a paper copy please telephone us and we will send one to you.  If you are under 18 or someone normally completes your paperwork for you it should be completed and signed on your behalf by your parent, guardian or carer.  

All information will remain confidential, for use by RDA only.  All the information you provide will enable us to contact you in relation to your activities with RDA.  This may include sending you important information, which relate specifically to your involvement in your group or any other activities you may take part in within RDA.  Applicants should note that information will be stored on a computer and forms will be held securely in RDA files.
   
East Liverpool RDA reserves the right to refuse any rider on the grounds of health and safety at any time.

	Part A: Rider Details

	First Name
	[bookmark: Text1][bookmark: _GoBack]     
	Last Name
	[bookmark: Text2]     

	Address
	     

	Postcode
	[bookmark: Text4]     
	Date of Birth
	[bookmark: Text5]     

	Home Tel.
	[bookmark: Text6]     
	Mobile Tel.
	[bookmark: Text7]     

	Email Address
	[bookmark: Text8]     

	Height
	[bookmark: Text9]     
	Weight
	[bookmark: Text10]     

	Do you have previous RDA experience?  If so please tell us the group’s name
	[bookmark: Text34]     

	If you have passed any RDA tests please list them
	[bookmark: Text35]     




	Part B: Specific rider information

	What is your disability, condition or diagnosis?

	[bookmark: Text33]     

	Are you on any medication that may cause side effects during your time at RDA?  If so, what is the medication and potential side effects?

	[bookmark: Text31]     

	What, if any, conditions do you have that may need special attention during your activities with RDA?  Please note that it is the applicant’s responsibility to ensure that we have knowledge of all issues that might pose a problem.

	[bookmark: Text32]     

	Please provide the name and contact details of a medical professional who knows you and your medical conditions

	     





	Part C: Personal rider Information (please mark with x all that apply)
	Yes

	Speech
	Do you have a disability that affects your speech?
	[bookmark: Check1]|_|

	Eyesight
	Do you have a disability that affects your eyesight?
	[bookmark: Check2]|_|

	
	Do you wear glasses or contact lenses?
	[bookmark: Check3]|_|

	Hearing
	Do you have a disability that affects your hearing?
	[bookmark: Check4]|_|

	
	Do you wear a hearing aid?
	[bookmark: Check5]|_|

	Instructions
	Do you have difficulty understanding instructions?
	[bookmark: Check13]|_|

	Mobility
	Do you need help walking?
	[bookmark: Check6]|_|

	
	Do you use walking aids?
	[bookmark: Check7]|_|

	
	Do you wear orthopaedic appliances?
	[bookmark: Check8]|_|

	
	Are you a wheelchair user?
	[bookmark: Check9]|_|

	
	Would weight-bearing be a problem?
	[bookmark: Check10]|_|

	Horse riding
	Do you have any previous horse riding experience?
	[bookmark: Check11]|_|

	Please give any other information that you think would be useful below

	     



	Declaration 
· I wish to join East Liverpool RDA as a rider and confirm that all details given are accurate, to the best of my knowledge.
· I agree that should the Group Instructor require additional information on my medical condition, at any time, I will provide what is required and be willing to get a medical report from a Medical Professional who is familiar with my condition if necessary.  I understand that I may be required to pay a fee for such a report.
· I confirm that I will advise you immediately if any of the information provided on this form changes in any way.
· I recognise that this activity involves risk and that I, the rider should take all reasonable precautions and follow all advice properly given.
· I understand by nature horses are unpredictable and that means that they may react to a situation or to the local environment in such a way that a rider may be unseated in an accident
· In the absence of any negligence on the part of RDA or East Liverpool RDA I accept that no liability will attach to either of them



	Part D: Applicant, parent or guardian signature (to be completed by parent or guardian if the applicant is under 18)

	Name
	[bookmark: Text22]     

	Signature (to be completed on your first visit to the group)
	

	Relationship to applicant (leave blank if you are the applicant)
	[bookmark: Text36]     

	Address
	[bookmark: Text23]     

	Tel No.
	[bookmark: Text24]     
	Emergency Contact No.
	[bookmark: Text26]     




	East Liverpool RDA office use only

	Date form received
	     
	Approved Y/N
	[bookmark: Text38]     

	If subject to a trial period give review date:
	[bookmark: Text39]     





[image: ]East Liverpool RDA
Rider Photo / Video Consent Form 


	East Liverpool RDA would be grateful if you would fill in this form to give us permission to take photos of you or your child if you are signing on their behalf.  

Images may be used in our printed and online publications for publicity and fundraising purposes.  This might include (but is not limited to) the right to use them in printed and online publicity, social media including Facebook and Twitter, press releases and funding applications.  Consent is given whilst acknowledging the photos will not be given to a third party without my explicit consent.



	Rider name
	     

	Parent or guardian name if you are completing on behalf of rider
	     

	I consent to images being used for RDA publicity and fundraising 
	Choose an item.
	I consent to my forename name or that of my child being linked to images (Surnames will not be used)
	Choose an item.
	Signature of rider, parent or guardian
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