
Date..............................................

Rider Name............................................................................................... Date of birth..................

Parent’s / Guardian’s Name(s).............................................................................................................

Home Address......................................................................................................................................
..............................................................................................................................................................
..............................................................................................................................................................

Postal Address.....................................................................................................................................
..............................................................................................................................................................
..............................................................................................................................................................

Email Address......................................................................................................................................

Phone BH................................. AH...................................... Mobile......................................

Riding and horse care experience.......................................................................................................
..............................................................................................................................................................
..............................................................................................................................................................
..............................................................................................................................................................
..............................................................................................................................................................
..............................................................................................................................................................
..............................................................................................................................................................

Please circle the session time that you would prefer: (the more options, the quicker you get in)

Tuesday 4:30 – 6:30 pm

Thursday 4:30 – 6:30 pm

Saturday 9:00 – 12 noon

Saturday 2:00 – 5:00 pm
PLEASE NOTE PARENTS MUST REMAIN WITH CHILDREN UNDER 12

Send applications to: Riders without Horse
The Secretary Expression of Interest
North Eastern Horse & Pony Club
PO Box 12, ROSANNA  VIC  3084 

Or Via email to admin@nehpc.org.au



Send applications to: Riders without Horse
The Secretary Expression of Interest
North Eastern Horse & Pony Club
PO Box 12
ROSANNA  VIC  3084
How did you hear about North Eastern Horse & Pony Club?..............................................................
..............................................................................................................................................................
..............................................................................................................................................................
..............................................................................................................................................................
..............................................................................................................................................................

Parent’s / Guardian’s signature............................................................................................................


