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english- Y/N level: ________________________, dressage - Y/N level: __________________________

               
                

               
                 

            
                    

                   
                     

                     
                  

                   

       

 

     

     

           

            

        

  

                   
                    

                   
                     

                     
               

                      
         

   
       

          
    

            
                    

                   
                     

                     
                 

                      

 

            
                    

                  
                    

                     
             

                     
       

       
    

            
                    

                  
                    

                     
               

                   
       

 

      

 

       

      

           

            

        

  

       
            

                    
                  

                    
                     

               
                    

       

           
                   
                   

                   
                   

               
                

               

     
    

           
                   
                   

                   
                   

               
                

              

Equestrians Excellence Llc              (805)669-6769 

Rider’s Name:________________________________ (if under 18,  Parent’s Name here):_______________________ Date:_____  

Address: __________________________________________________________________________________________ 

City: __________________________ Zip: _________ E-Mail: _____________________________________________ 

Phone:(_____)_______-____________ Work: (_____)_______-____________ Alt Phone: (_____)______-____________

Cell Phone: (_____)______-__________ D.O.B: ___/___/____ Driver Lic #: ______________________ State: ______ 

Do you have health insurance? Y/N What company? ___________________________ Policy #: ______________________ 

Contact in case of emergency: ______________________ (_____)______-____________ (_____)______-____________ 

Medical concerns/conditions: ________________________________________________________________________

 How did you hear about us: ____________________________________________________________________________

             
                     
                  

                    
                    

                
                    

    

      
 

             
                     
                  

                    
                    

                
                    

       

   

RIDING EXPERIENCE:
              

                 

         

 

              
                 

hunter/jumper -Y/N level: ____________________ western pleasure Y/N level: ____________________, 

barrels/poles - Y/N level: _____________________, other: ___________________________________

RIDING APPAREL REQUIRED:

               

                

3) riding gloves___ 4) breeches/leggings____ 5) half chaps_____for english riders only-
1) astm-sei certified helmet___ 2) riding boots _____ (paddock/dress boots for english or paddock/cowboy/cowgirl boots for western)

                              
*We require at least 48 hours notice of cancellation or we charge you the full amount (initial)_______

(the wharf can help outfit you, be sure to tell them you are riding with ee)

initial next to any of the equipment you already have, be advised you will be expected to obtain the equipment 
you do not already own by 3rd lesson.

How long have you been riding? _____ months/years Level of riding: Beginner/ Intermediate/ Advanced 
Beach/Trail Rides- Y / N Lessons Y / N - (if yes please indicate level and discipline below)

            
                     
                   

                    
                     

                
                      

   

     

             
                     
                   

                    
                     

                
                     

   
     

Medical Consent- In the event of emergency, I,____________________________ autherize equestrians excellence and its 
employees, associates to preform life saving measures, in the event i am unconscious. these measures include but are not limited to 
authorizing local medical services to provide ambulance services to local hospitals. any and all fees associated with my treatment 
and transportation are solely my responsibility and i assume all costs in regards to my transportation to the care treatment 
facility. i hereby also waive my rights to sue or bring any lawsuits against equestrians excellence llc, rocking r ranch, its 
employees, instructors, idependent contractors, agents, heirs, trainers, and representatives that may arise from all disputes about 
the costs associated with the emergency care and treatment for myself and/or for my children listed below on this form (name of
rider/parent):__________________________________________, (name of child)____________________________________________,
(name of child) _____________________________________(Signature) ___________________________________ (date):______

New Rider Information

Cara Hayden
         EXCELLENCE



Cara Hayden
EQUESTRIANS

Cara Hayden

Cara Hayden
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*We require at least 48 hours notice of cancellation or we charge you the full amount (initial)_______

         

 

             
                   

                   
                     

                     
                  

                  

             
                    

                   
                    
                     

                  
                        

       

            
                   
                  

                   
                  

                  
                  

    
 

            
                   
                 

                  
                    

                  
                 

    

            
                   
                 

                  
       

      
                    

                 
     
    

 

 

   

       

 

     

     

           

            

        

  

       
             

                   
                  

                     
  

                 
                   
                    

               
                  

       

             
                   

                  
                     
  

               
                 

                 
                  

            
                       

                 
        

             
                   

                  
                     
       

             
                   

                  
                     
        

 

             
                   

                  
                     
                 

 

                       
                 

        

                           
                     

                    
                

             
                   

                  
                     
                  

                       
                 

            
 

        

      

               
                

 

                       
                 

        

 
 

                       
                 

           
   

 

  

                   
              

               
             
             

     

  

                   
              

                
               
            

     

             
                     
                    
                      
              
                   

              

             
     

             
                     
                    
                      
                

                 
               

                
              
             

     

             
                     
                    
                      
              
                  
               
                
                

              
    

                       
                 

           
   

             
                     
                    
                       
              
                      
                   
                     
                                

              
    

             
                     
                    
                      
              
                  
               
                
                  

              
     

             
                     
                    
                      
               

                  
               
                
                

              
    

               
                 

              
               

                   
              

    
                      

                 
            

   

                       
                 

   

                
                   

              
                

               
             

     
     

   

                 
           

     

  

                      
                  

           
    

                      
                  

            
  

             
                   

                  
                 

Equestrians Excellence Llc * 2797 E Pleasant Valley Rd * Oxnard, CA * (805)669-6769 * https://TheEquestriansClub.com/

                   
        
                
  
            

  

     

        

         

           

                     
                  

            
   

       

 

     

     

           

            

        

  

       

Rider’s Name:_____________________________if under 18 add Parents Name:_______________________ Date:______ 

Address: _____________________________________________________________________________________

City: _______________________________ Zip: _________ E-Mail: ________________________________________

 Phone:(_____)_______-____________Work: (_____)_______-____________ Alt Phone: (_____)______-____________

 Cell Phone:(_____)______-_________ D.O.B: ___/__/____ Driver Lic #: ______________________ State: ______ 

Do you have health insurance? Y/N What company? ___________________________ Policy #: ______________________ 

Contact in case of emergency: _____________________ (_____)______-_________alt# (_____)______-____________ 

Medical concerns/conditions: ________________________________________________________________________

 How did you hear about us: ____________________________________________________________________________

                    
                 

            
   

                
                   

              
                

               
            

     

             
                   

                  
                 

                
                   

              
                

               
            

     
                    

                 
            

   

       
           

 

                    
                 

            
   

                
                   

              
                

               
            

     

   
            

                    
                  

                
                

                   
              

                
               
            

     

    

                
                   

              
                

               
            

     

 
            

                   
                 

                   

                   
              

                
               
            

     

 
             

                    
                  

               
             

 
             

                    
                  

               
             

                   
              

                
               
            

     
                    

                  
                  

     

                  
                  

                   
 
     

                   
              

                
               
            

     

 
             

                    
                  

                   
               

 

             
                    
                  

                   
               

                  
                   

                

                   
                   

               

                   

           
for english riders only- 3) riding gloves___ 4) breeches/leggings____ 5) half chaps_____

1) astm-sei certified helmet___ 2) riding boots ____ (paddock/dress boots for english or paddock/cowboy/ cowgirl boots for western)

    
                   

        

  
             

                    
                  

                   
               

  

EQUESTRIANS EXCELLENCE

    

     

RIDING EXPERIENCE:

                   
                   

               

  
             

                    
                  

                   
               

                   
              

                
               
            

     

                   
                   

               

                    
                  
                
     

  
             

                    
                  

                   
               

                    
                  
                
     

                    
                  
                
     

                   
              

                
               
            

     

                   
              

                
               
            

     

  
             

                    
                  

                   
               

                   
              

                
               
            

     

                   
              

                
               
            

     

                                 

                                           

     

                                 

                          
       

                 
                 

         

     

                      
           

     

           
           

                   
  

                      
           

            
                   

     

  
           

                  
           

                 
                   

    

                                
                   

     

                     

              
            

          
           

                                  
             

                    
                  
                
     

            
         

                    
                  
                
     

                    
                  
                
     

                          
                    

                    

            
         

  
            

                    
                

                   
                   

  
            

                    
                

                   
                  

             

  
            

                    
                

                   
             

      
    

          
               

           

  
           

                  
                

                  
                 

  
            

                     
               

                    
                  

      

          

                      
                             

                    
                    

                        
                   

                    
   

              
  

  
            

                    
                

                   
                   

              
  

                        
                   

                    
   

  
            

                    
                

                   
              

     

  
            

                    
                

                   
                  

            

  
            

                    
                

                   
                  

             

                        
                   

                    
   

                       
                  

                    
     

    

  
            

                   
               

                   
                    

            

     

                       
                  

                   

            
    

            
     

  
            

                   
               

                   
                    

           
      

                   
                 

                
        

           
      

  
            

                   
               

                   
                    

MEDICAL CONSENT -
 In the event of emergency, I,___________________________ autherize equestrians excellence llc,its employees, 
associates, agents to preform life saving measures, in the event i am unconscious. these measuress include but are not 
limited to authorizing local medical services to provide ambulance services or other emergency medical transportation 
to local hospitals. Any and all fees associated with my both my treatment and transportation are soley my responsability 
and i assume all costs in regards to my transportation and medical costs incurred. I, also give consent to any MEDICAL
TREATMENTS, MEDICATIONS, MRI, CATSCANS, ANESTHETIC, SURGICAL, MEDICINES AND/OR SERVICES PROVIDED BY 
THE HOSPITAL for myslef or my child. I UNDER THE THIS A GENERAL MEDICAL CONSENT THAT IS GIVEN IN ADVANCE OF 
ANY SPECIFIC DIAGNOSIS OR TREATMENT WHICH MAY BE REQUIRED, BUT IT IS GIVEN TO ENCOURAGE EQUESTRIANS 
EXCELLENCE LLC, THEIR AGENTS, HOSPITAL STAFF AND ATTENDING PHYSICIANS TO EXERCISE THEIR BEST 
JUDGMENT AS TO THE REQUIREMENTS OF SUCH DIAGNOSIS OR TREATMENT. THE UNDERSIGNED SHALL PAY ALL FEES 
FOR DOCTORS, HOSPITALS AND AMBULANCE SERVICES PROVIDED.

                    
                  
                
     

                    
                  
                  
     

English- Y/N level: ____________, Dressage - Y/N level: ______________ Jumping- Y/N level:____________

      
Western- Y/N discipline: ____________________, Trail Rides -Y/N other: ______________________

 RIDING APPAREL REQUIRED
 
initial next to any of the equipment you already have, be advised you will be expected to obtain the equipment
 you do not already own by 3rd lesson.

(We can help assist you in finding what you need on Amazon or at The Wharf in Ventura if you tell them you are riding with EE)

                    
                  
                  

    

                    
                  
                  

    

 I hereby also waive my rights to sue or bring any lawsuite against Equestrans Excellence Llc and Rocking R Ranch
 and its employees, heirs agents, and representatives from any and all disputes arising from the costs associated with
 emergency care, treatment and transportation costs for myself and/or my children whose names I have listed here: Rider’s 
name ___________________________, child’s name  _________________________&  _________________________ 
Signature:__________________________. Date:________

New Rider Information

Cara Hayden
  EQUESTRIANS

Cara Hayden
  EXCELLENCE

Cara Hayden


	Page 1

