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REVIEW OF A PARTICIPANT’S ABILITY TO RIDE/CARRIAGE DRIVE
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	Assessment of Rider/Carriage Driver by Group Chairman and Group Coach


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

Risk assessment

	

	Reason(s) for ceasing to offer riding and/or carriage driving. Recommendations for alternative activities (as appropriate).
	PLEASE GIVE FULL DETAILS OVERLEAF


	Participant’s Details 

	Name of Rider/Carriage Driver
	

	Name of Parent/Guardian
	

	Disability of Rider/Carriage Driver
	

	Date they commenced riding/driving
	

	Who referred or recommended them to RDA?

	


	Confidential information for use by relevant RDA personnel only


	
	Group Coach
	Group Chairman

	Name
	
	

	Signature


	
	

	Date
	
	


Copy to                                                                                         Date 
                                                             









 PTO                                                  
Detailed reason(s) for ceasing to offer riding and/or carriage driving and recommendations for alternative activities (as appropriate)
Include advice sought from Physio / OT, others?
XXXX 2020                                                                                                                                          
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