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HOLISTIC HORSE HELP
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Booking Form

 (PLEASE FILL IN USING CAPITAL LETTERS FOR EASE OF READING)

Title of Workshop / Clinic (if appropriate)

Date of Lesson / Workshop / Clinic

Location of Lesson/ Workshop / Clinic

Name:

Address:
Intelligent Horsemanship Membership Number (if member):

Telephone Number:
Mobile Number:

Email:
Age of handler (if under 18): 
Age of horse (if relevant):
Brief description of what you hope to achieve from this lesson / workshop / clinic:
I am over 18 years of age. (If not, a parent or guardian must sign) I am aware that I am responsible for my own insurance during this short course and I undertake and agree that neither I nor my representatives will make any claims against Sue Brown or anyone else connected to this course in respect of any loss or injury to property, person or horse which I may sustain. Neither Kelly Marks nor the Intelligent Horsemanship Association can be held responsible for the running of these courses. 

The lessons, workshops and clinics offered by Holistic Horse Help involve both theoretical and practical instruction together with practical application of key points in a supervised environment.  I understand that they do NOT provide a formal qualification in the subject area and should NOT be taken as evidence of capability to perform such work in a professional capacity.

Signed…………………………………………………….. Print name………………………………………………………..Date……………………………………….
Please make cheques payable to Sue Palmer and post with completed form to:

Holistic Horse Help, 8 Kingcup Road, Stafford, Staffordshire, ST17 9JQ
Please tick here if you would not like to receive information from Holisitic Horse Help on future courses and special offers
















