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Centered Riding Instructor Course/ Instructor Update Clinic

Student Rider Application

 clinic  Location________________ Date_____________ _

Please complete this application and return it to the clinic organizer at least 2 weeks before the clinic.  Clinic Instructors need to review Student Riders’ applications in order to make teaching assignments.

Name_______________________________________________ Adult_____ or Junior rider_____(age)_______

Address_____________________________________________ City___________________ State______ Zip Code___________

phone (_____)___________________________ Email:___________________________________________
PLEASE NOTE: STUDENT RIDERS WILL BE TAUGHT BY INSTRUCTORS PARTICIPATING IN THE CENTERED RIDING INSTRUCTOR COURSE, UNDER SUPERVISION OF THE CLINIC INSTRUCTORS. THE PURPOSE OF THE LESSOMS IS TO GIVE  PARTICIPATING INSTRUCTORS HANDS-ON EXPERIENCE IN TEACHING CENTERED RIDING BASICS AND BODYWORK.

My  level  is: _____ Basic (can ride a gentle horse at walk & trot)


           _____ Novice (can ride a gentle horse at walk & trot, some canter/lope)


           _____ Intermediate (Can ride with control  at walk, trot & canter/lope)


           _____ Advanced (Extensive lessons & experience in one or more disciplines)


           _____ Instructor or trainer


           _____ Riding green horse


           _____Other (please describe):

WHAT KIND OF RIDING DO YOU DO, AND TO WHAT LEVEL IN EACH?
____Hunt seat:

____Combined Training / eventing:

____stock seat:

____saddle seat:

____pleasure/recreational riding:

____therapeutic riding:

____other:

do you take lessons or work with an instructor? If so, who?

have you had any experience with centered riding and/or other  body awareness methods? 

(If bringing a horse) Please describe the horse you will be riding (age, training, etc.)

(If requesting a school horse) Please tell us what kind of horse you are comfortable riding.

Do you have any conditions, limitations, or problems the clinic instructors should be aware of (injuries, on medication, confidence issues, etc.)? If so, please describe:

What would you like to learn as a Student Rider in this clinic?

Have you any problems (balance, body difficulties, confidence, etc.)  you would like help with?

(Please use the back of this paper or  additional paper if you need more room.)
