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	Horse Details

	Horse’s Name


	Breed
	Age
	Sex (circle)
M / G / S
	Height

	Sire
	Colour & Markings
	Arrive      .….. / .….. / .…..

Depart    .….. / .….. / .…..

	Dam
	Last Vaccination?       .….. / …... / …..
	Last Dentistry?  
..... / …... / …..
	Last Wormed?          …... / ….. / .…..

	Dietary Requirements
	Please ensure your horse is up to date with vaccinations, worming and dentistry before arrival. **We recommend dentistry before introducing the bit, and dental treatment every 12 months


	Rugs (colour, type):    Summer                                       
Winter                                    Other gear





Please mark all gear clearly with horse’s name.

	Owner/Rider Details

	Owner’s Name 
	Home Phone

	
	Mobile

	Address
	Email

	
	Rider experience: 

	Preferred Vet: 
Vet Contact number:
	

	
	Confidence level of rider:   Low / Medium / High

	Foundation Training

	


         (  Please tick the appropriate box and give additional info where needed

	Foal / Weanling Handling
	

	Foundation Training
	

	(starting/breaking-in)
	

	Rider details
	Has owner/rider had a young horse before?  YES or NO      (please circle)

	· 


Further Education

	Dressage
	

	
	

	Jumping
	

	
	

	Other (Specify)
	

	
	

	


        (
	
Re-Training (Problem Behaviours)

	
	Please list ALL behavioural issues, and use separate sheet of paper if necessary

	Lazy / Dead to the leg
	

	Tension
	

	Bolting / running away
	

	Heavy on reins
	

	Rearing / Spinning
	

	Bucking/ Pigrooting
	

	Shying
	

	Jumping: refusing / rushing
	

	Jibbing (won’t go)
	

	Other
	

	 *PLEASE NOTE- ALL FEES INCURRED DURING THE HORSE’S TRAINING MUST BE FULLY PAID FOR BEFORE DEPARTURE. 

I acknowledge that horse riding is a dangerous sport and I understand the Australian Equine Behaviour Centre accepts no liability for accident, injury or illness to horses, owners, riders, spectators or any other persons or property whatsoever whether caused by negligence or not.  This form is completed truthfully and to the best of my knowledge.

Signed:  
Name (printed):  
                                                                                                                                    Dated:


**We require a $50 non-refundable deposit to secure a place for your horse. 

Please return form, and deposit to admin@aebc.com.au
CBA

BSB: 063 698

Acc:  1035 8880

Name: AEBC

(surname as reference please)

Horse Booking Form








