
 

 
RESERVATION FORM  
 
 
First Name: _______________________________________________________   

Last Name: _______________________________________________________   

Address: _________________________________________________________ 
 
_________________________________________________________________   

City: _____________________________________________________________   

State: ____________________________________________________________ 

Country: __________________________________________________________   

Zip Code: ________________   

Email: ____________________________________________________________   

Home Phone: __________________________   

Work Phone: ___________________________    

Fax: __________________________________    

Ride Date: _____________________________ 
 
Name of Ride: __________________________________________________________   

Age: ____________   

Height: _________________   

Weight: _________________   

How Long Have You Been Riding? : _________________________________________ 

How Often Do You Ride? : _________________________________________________ 
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RATE YOUR RIDING ABILITY  
 

_______   Beginner: a rider, who has limited experience, is able to post the trot and does not canter. 

_______   Novice: A rider that is capable of mounting and dismounting unassisted, capable of applying basic aids, comfortable and 
in control at the walk, moderate length posting trots, and short canters. 
 
_______   Intermediate: A rider that has a firm seat, is confident and in control at all paces (including posting trots, two-point 
canters, and gallops), but does not ride regularly. 

_______   Strong Intermediate: An intermediate rider who is currently riding regularly and is comfortable in the saddle for at least 6 
hours a day. 

_______   Advanced: All of the above, plus an independent seat, soft hand, and capable of handling a spirited horse. 

 
Trail Rides Each Month: _______________________________________________________  

Instruction Each Month: _______________________________________________________  

 
Explain your riding in more detail, if necessary: _____________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 

  
Describe your level of fitness and your weekly physical activities: ______________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
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Name of Travel Companion: ____________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________  

 Occupancy: _________________________________________________________________ 
 
 
Single ___ Double ___ 

Where did you hear about Relief Riders International:  
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 

  
Special Considerations: (Dietary Restrictions, Allergies, etc.) 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 

____________________________________________________________________________ 
 
____________________________________________________________________________ 

____________________________________________________________________________ 
 
____________________________________________________________________________  
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