CAROUSEL RIDING CLUB
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Ride With Your Mind Clinic
Name……………………………………………………………………………………

Tel No ……………………..  Email …………………………………………………..

Have you attended a rwym clinic before? …………

Horse’s Name………………….........................................Height………Age……..

Brief details of experience/problems ……………………………………………......... 

..........................................................................................................................................

..........................................................................................................................................

..........................................................................................................................................

Your goals/Aims..............................................................................................................

.........................................................................................................................................

We will be aiming at 1 hr 30 min shared lesson (2) which will include a 15 min introduction to Ride With Your Mind unmounted.  The cost will be £45 per person .  Please return this form by email or post to Ruth Keen, Barnaway House, Letheringsett, Holt NR25 7JH  ruth@barnaway.freeserve.co.uk

