Eau Pleine Sport Horse

Video Lesson Information Form



Rider Information

Name_________________________

Address_______________________

City, State, Zip__________________

Phone_________________________

Email_________________________

Age and Riding Experience:

How many hours per week do you ride? Is this the only horse you ride?

Please describe your concerns and/or goals regarding your riding ability:

Horse Information

Name of Horse__________________

Age______Sex______Height______

Breed_________________________

Do you compete this horse?

At what level?

What level is he/she schooling?

Please describe your horse’s general health, abilities and temperament:

Please describe your concerns and/or goals regarding the training of this horse:

Print this form, fill it out, and mail it with your first video tape.  You may also Email me this information to me at � HYPERLINK "mailto:dlandwehr@solarus.biz" ��dlandwehr@solarus.biz� if that’s more convenient for you.








