
                      
 Horse Schooling Booking Form  

springcreekequine@hotmail.com 
www.springcreekequine.com.au 

Agistment  Training  Sales 
1 

 

 

 

Owner Details 
 

Name…………………………………………………………………… 

 

Address: 

…………………………………………………………………………………………………………… 

 

…………………………………………………………………………………………………………… 

 

Email …………………………………………………………………………………………………… 

Note- invoices are sent by email unless otherwise requested. 

 

 

Phone 1  …………………………………………………………………… 

 

 

Phone 2  …………………………………………………………………… 

 

 

Horse Details 
 

 

Name…………………………………………………………………… 

 

Age……………………… Size ……………………… Breed …………………… Sex M / G / S / C / F 
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Schooling Information 
 

Type of Schooling (please tick) 

 

  Foundation Training /Breaking In   Dressage Training   Show Jumping Training 

 

 Cross Country Training     Float Loading Training   Ground Work 

 

  Other 

…………………………………………………………………………………………………………… 

 

…………………………………………………………………………………………………………… 

 

 

Known Ridden Vices 

 

 Bucking   Rearing   Bolting    Other ……………………… 

 

Known behavioural Vices………………………………………………………….…… 

Known behaviours for safety considerations for this horse for disclosure to Spring Creek Staff  

…………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………… 

 

 

Estimated Length of Schooling? 

 

 1-2 Weeks     2-4 Weeks    4-6 Weeks    More than 6 weeks 

 

 

Preferred Dates  

 

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

 

 

  


