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REVIEW RESULT OF APPLICATION TO RIDE/CARRIAGE DRIVE
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	Assessment of Rider/Carriage Driver by Group Chairman and Group Instructor



	Health and Safety implications for Rider/Carriage Driver and Volunteers/Others/Equines


	

	Reason for declining to offer riding and/or carriage driving
	PLEASE GIVE FULL DETAILS OVERLEAF


	Information from Application Form for New Rider/Driver


	Name of Rider/Carriage Driver
	

	Name of Parent/Guardian
	

	Disability of Rider/Carriage Driver
	

	Date of Application
	


	Confidential information for use by relevant RDA personnel only


	
	Group Coach
	Group Chairman

	Name
	
	

	Signature


	
	

	Date
	
	


PTO

Detailed reason(s) for declining to offer riding and/or carriage driving

February 2018                                                                                                                                          

Page 1 of 2

