
BHS HORSE OWNERS CERTIFICATE 
REGISTRATION FORM 

 
NAME………………………………………………………………………………. 
 
ADDRESS……………………………………………………………………………. 
 
………………………………………………………………………………………… 
 
…………………………………………………………………………………………. 
 
TEL NO………………………………………… 
 
MOB…………………………………………….. 
 
EMAIL…………………………………………… 
 
 
CURRENT HORSE CARE/RIDING EXPERIENCE…………………………………….. 
 
…………………………………………………………………………………………….. 
 
…………………………………………………………………………………………….. 
 
…………………………………………………………………………………………….. 
 
COURSE START DATE AND VENUE………………………………………………….. 
 
TERMS AND CONDITIONS 
Whilst every effort will be made to prevent accidents horse riding or handling can be 
dangerous therefore clients are advised to wear sturdy non-slip footwear and bring a hard 
hat and gloves for practical sessions. It is also advisable to have personal accident 
insurance, 
 
I enclose a cheque for £14 payable to J. Coles as deposit and part payment for horse 
owners course, (Non returnable if client cancels). The remaining balance can be paid 
weekly by cash or cheque. The fees charged includes the British horse society  
moderation charge. Please send your deposit and application form at least 1 week prior to 
the commencement of the course to : 
 Mrs J. Coles, 63 Holly Hill Lane, Sarisbury Green, Southampton. SO31 7AE 
 
 
 
Signed………………………. 
 
Date…………………………..  



 
 


