Leader Volunteer Registration Form
Name of Equestrian Establishment: PEVLINGS FARM RIDING AND LIVERY STABLES

Leader information

CONFIDENTIAL — Please complete all sections below:
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" Contact Name: Relationship: Tel:
Are you physically fit and able to lead a pony which may include running if the rider is trotting YES NO

If No, please describe

Please detail any disability or medical conditions which may affect your ability to handle horses and ponies

| consider myself to be a:

Complete Beginner Beginner Novice Intermediate Advanced
How many times have you or the rider ridden in the last 12 months? None Under 12 12-40 40+
What do you believe to be your capability on a horse or pony to be Riding at Walk Trotting Cantering

DATA PROTECTION ACT 2018 Statement: | understand that the information | have given will be held in accordance
with the Data Protection Act 2018 but may also be made available to Insurers and other concerned parties.

* I confirm that to the best of my knowledge all of the above details are correct.

* lacknowledge that there is inherent risk in riding and handling horses and ponies at any standard and that | could be
injured. 1accept this risk and also agree that the establishment will not be liable for injury or damage to property
unless it is caused by their negligence.
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Instructor/Supervisor Assessment

O BE COMPLETED BY INSTRUCTOR / SUPERVISOR ON BEHALF OF THE EQUESTRIAN ESTABLISHMENT

This client has been assessed and our judgment of their capabilities is as follows:

Complete Beginner Beginner Novice Experienced
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Induction for Family Volunteer

Name of Equestrian Establishment: PEVLINGS FARM RIDING & LIVERY STABLES

e
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Name of Family Member Volunteer: Name of Rider:

Induction Start Date

Induction Completed

Date Signature of Inducting Coach

Date Signature of Volunteer

e Assist the rider to mount and dismount horse
e Assist the rider to adjust girth and stirrups

e lead the rider’s horse using a lead rein

Role: The family member rider support role, under the supervision of a coach, is to:

e Ensure that the rider’s hat and body protector (if worn) are secure and/or correctly fastened

SESSION SUGGESTED CONTENT OF SESSION COMPLETED & COMMENTS
e Explain the role to be performed, including
Rl what is and is not included
e Confirm that volunteer understands and is
prepared to undertake role
—_— e Qutline the roles and responsibilities of staff
Organization
and team members
e Undertake an assessment to confirm the
Competence volunteer’s level of knowledge, confidence
Assessment and competence.
e  Adjust training to match.
Tick
Undertake role-specific ¢ Hal an<':| body pr.otector fltment =
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e Adjusting girth and stirrups O
e Lead horse using lead rein in different settings | []

Brief on relevant yard rules and procedures
Brief on emergency procedures, including:
e Location of First Aid Equipment and

Health and Safety nominated first aider
e Fire Plan and evacuation procedure
e Brief on requirements for Personal Protective
Equipment (including boots, hat and gloves)
Welfare e Location and use of welfare facilities




