
Name:

Region:

Email Address:

Date:

Group Details

Driving Organiser:

Contact Number:

Sex and Age:

Microchip Number:

Passport Number:

Please tick the appropriate assessment:

New Equine in Training 

Equine Assessment

Equine Reassessment  

Equine Details

Name:

Height/Type:                        

Colour:

Equine Assessment
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Previous Driving Experience/Performance

Please fill in all fields, except for those marked with a star (*) 

New Equines in Training must NOT be used with participant drivers, or within the vicinity of, until
he/she has been successfully assessed by a Driving Assessor.

Any equine with a history of bolting must not be used for RDA Driving.



Make and Description
Identification Mark,

Registration No.
*Equine/s Assessed for:

Assessor Print Name:                                                                     Signature: 

Vehicle

Brand Name, Type, Colour and
Size

Fit and Suitability *Equine/s Assessed for:

I am happy for the above turnout to be used for RDA Participant use 

I believe the turnout is not yet suited for RDA Participant use

Assessor Comments*

Harness
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When completed please email this form to the Coaching Team coaching@rda.org.uk. 

Please also copy to your Regional Carriage Driving Representative and retain a copy for the

Group. 

Purchased

Loaned

Privately Owned

Equine’s Owner:

Is the equine:

Date joined the group:

Name of Person Completing the Form:

Medical History/Current Conditions
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