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REGISTRATION FORM HORSE RIDING TOURS

REGISTRATION OF THE RIDER 

Jezra Travel selects the horses for each trekking based upon the information each rider provides to them beforehand so when filling out this form it is important to be honest about your riding abilities. 

Please fill out and sign this form. I you want to register several riders, please fill out a form for each rider. 

1. Name:  

.................................................................................................................................. 

2. Address:  

..................................................................................................................................

3. Phone number: 

..................................................................................................................................

4. E-mail: 

..................................................................................................................................

5. Date of Birth:                                        
 
Nationality:

                             ..............................



        ...............................
6. Length (in cm):                                                 

Weight (in kg): 

                             ..............................


(max.95Kg)   …...........................
7. Riding experience: 

- How many years of riding experience do you have? ............................................... 

- How many hours per week do you ride? .........................................

- Do (did) you own a horse? YES / NO
- If you don’t ride often now, how long a go did you ride regularly?

.......................................................................................................................................................

- Do you manage: 
Trot      

YES / NO



                         

Canter     
YES / NO
8. Do you have physical and/or mental health conditions, problems, and/or disabilities, which may affect your safety and ability to ride a horse? YES / NO (if yes, please explain) 

…………………………………………………………………………………………….........................

9. Medication / special diet: ………………………………………………………………………………

10. Name and phone number of the person we should contact for you in case of emergency: 


……………………………………………………………………………………………………………….
Name rider                                              Signature rider                                               Date
……………………………………….         …………………………………………..           ……………………….

(If a rider is under 18, the signature of a parent/legal guardian is needed)

P.s. Add a copy of your passport. This needs to be valid for at least 6 months on the travel date.
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