Please return completed form to  shuna@easyhorse.org.uk or post to:
Shuna Shaw, Easy Horse, Tullich, Kilmelford, Nr. Oban, Argyll & Bute PA34 4XA
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APPLICATION FOR HORSE TRAINING
OWNER

	NAME



	ADDRESS



	TELEPHONE NO.



	MOBILE NO.



	E-MAIL 




	How long have you owned the horse?

	


	What do you do with your horse?  E.g. hack regularly, only turn her out, breed from her, lunge daily, etc.

	


	What tack do you use for your horse?

	


	What ultimate goals do you have for your horse?

	


	How long do you want to leave your horse for training at this time?

	


	What do you want your horse to achieve during this period of training?

	


	What involvement do you want to have in the horse’s training?  E.g. none at all, regular observation of training, lessons with the horse

	


HORSE INFORMATION

	NAME



	AGE



	BREED

	HEIGHT

	MEDICAL HISTORY 
Current valid vaccinations:
Date of last worming and name of wormer used:

Date of last equine dentistry:


	CURRENT PHYSICAL AND MENTAL CONDITION



	HISTORY PRIOR TO CURRENT OWNERSHIP



HORSE BEHAVIOUR
	Describe how your horse handles when being led.

	


	Describe how your horse loads into a lorry or trailer.

	


	Describe your horse’s strengths.

	


	Describe your horse’s weaknesses / limitations.

	


	Describe any vices your horse exhibits.

	


	Describe / explain anything else you would like to tell us about your horse
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