
Booking Form for 1st/2nd April 2017 Pony Club polo course 

Please return completed forms to mhpolo@live.com 
 

Name of Rider: 

Age of Rider: 

Full Address and Phone number: 

 

 

Emergency Contact: 

Relationship to Rider: 

 

 

Pony Club Branch: 

Pony club level playing in 2017: 

Polo experience to date: 

 

Name and Age of pony: 

How long has rider been teamed with pony:: 

Achievements/ history of partnership: 

Any vices (pony): 

 

Medical History- any injuries or medication : 

Dietary requirements: 

 

Stabling/ Paddock requirements:  

 

Any Further comments you feel would be relevant to instructor and organisers: 
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