
[image: image1.emf]ASSESSMENT OF EQUINE/VEHICLE/HARNESS
	
	Height / Type
	Colour
	Sex

(M or G)
	Age

	Name of Horse/Pony


	
	
	
	

	Passport/Microchip Number
	

	Date Pony became known to Group Organiser


	Current owner of Pony

	Date joined the group


	(Please circle which option)

Purchased          Loaned         Privately owned


	Medical History/ailments

	Comments on number of years driving experience and performance: 
Recommended / Referred


	Vehicle Make & Description
	Identification mark Registration No.
	Equine assessed for –

name all if more than 1
	Recommended / Referred

	
	
	
	

	Harness - Brand Name/

Type/Colour/Size
	Fit and Suitability
	Equine assessed for –

name all if more than 1
	Recommended / Referred

	
	
	
	


Assessor Name:
Signature: 

Date:

Please ensure that all Assessments have been marked as recommended/referred as appropriate.

THIS FORM MUST BE E-MAILED TO NATIONAL OFFICE: trainingandeducation@rda.org.uk 
AND COPIED TO THE REGIONAL DRIVING REP., WITH THE ORIGINAL FORM RETAINED BY THE GROUP.




Group Name: _________________________________     	        Region: ____________________________





Group Driving Organiser Name: ________________________


	


Contact number:	_________________                                  Email address: _______________________





Reg. Driving Rep: _____________________________________











September 23

