
EQUESTRIAN COACHING COMMITTEE 

BOOKING FORM 

CONFIDENTIAL – PLEASE COMPLETE ALL SECTIONS 

FIRST NAME      SURNAME 

ADDRESS 

 

POSTCODE 

TEL       MOBILE 

EMAIL 

 

COACHING QUALIFICATIONS  

QUALIFICATION     DATE PASSED 

QUALIFICATION     DATE PASSED 

QUALIFICATION     DATE PASSED 

 

I AM APPLYING FOR   (PLEASE TICK WHERE APPROPRIATE) 

TECHNIQUE ENHANCING WORKSHOP 

SPORTS COACHING WORKSHOP 

DAY1        DAY2 

DAY3        DAY4 

DAY5 

I ENCLOSE……………………….£45 PER DAY 

 

 

 


