
EXMOOR PONY TREKKING SECTION
TREKKER REGISTRATION FORM

Personal details (please PRINT)
Name: …………………………………………. Date of Birth: ………………
Address: ……………………………………….. Weight: ……………..

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

Telephone Number: ……………………………

E-mail Address (for further info from the trekking section): …………………………………………

Please detail any medical conditions/medication that your trek leader should be aware of in case of
an emergency (i.e. diabetes, epilepsy, back problems, allergies etc):
…………………………………………………………………………………………………
…………………………………………………………………………………………………
………………………………………………………………………….
Emergency contact details

Name: ……………………………….. Telephone number: ……………..............

Riding ability
I consider myself to be:

Beginner (walk) □ Novice (walk/trot) □
Intermediate (walk/trot/steady canter) □ Advanced (walk/trot/canter) □
How did you find out about us?
……………………………………………………………………………………………

Declaration: I will watch the basic riding demonstration given by the trek leaders and agree to
follow their instructions for the duration of the days ride. I confirm that to the best of my
knowledge the above details are correct. (This form must be signed by a parent of guardian of
riders under the age of 16)
I understand that to maintain social distancing measures I will be responsible for adjusting my
own girth and stirrups to a safe tightness and length for my own safety during  the trek. To
maintain social distancing measures I will be responsible for mounting safely from a mounting
block without the help of a trek leader.
Please note that while your trek leaders will do all they can to ensure you have a safe and
enjoyable trek, riding is a risk sport and all ponies react unpredictably on occasion. All
trekkers ride at their own risk.

Signed: …………………………………………………….

Print name: …………………………………………………

Date: …………………………………



I understand that riding hats can be provided by the section, but have chosen to wear my own

hat which I confirm meets with the current safety requirements (PAS015/BSEN1384) □
Signed: ……………………………… Print name: ………………....................


