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A brief outline of the number of horses and estimated number of lesson participants.  
 

 
_     __________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
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________________________________________________________________________________ 
 
 
A brief outline of how sickness, disease or injuries to horses will be handled at the horse riding 
establishment.  
 

 
_     __________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 



A brief outline of how falls and potential injuries to lesson participants will be handled at the horse 
riding establishment.  
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Any other information you would like to provide. 
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