
BOOKING FORM 
 
 
RIDER PROFILE 

Full name  
Address  

 
 
 
 

Email address  
Telephone (home)  
Telephone (work)  

DOB*  
 
* NB Riders under 18 must be accompanied by a responsible adult. 
 
 
 
RIDING EXPERIENCE 

Years Riding English Style  
Years Riding Western Style  

How often do you 
ride each month?

 

Usual type of riding*  
 
 
 
 
 
 

Speciality?  
How do you rate 

your competancy level?
 

 
* Please give details about the type of riding you normally do (eg offroad, 
schooling, dressage), the paces commonly used and the number of hours in 
saddle you are used to and feel comfortable with.  
 



 
FITNESS LEVELS 

Your height  
Your weight  

Describe your level of 
fitness and weekly 
physical activities. 

 
 
 
 
 

Medical conditions  
or allergies* 

 
 
 
 
 

 
* Please list any medical conditions or allergies � even if you think they may be 
irrelevant. 
 
 
ACCOMMODATION 

Please tick the 
following as 
appropriate: 

I wish to have accommodation: 
! the evening before the start date of my leg 

! the evening after the final day of my leg 

! in between my two journey legs 
 

Any additional 
accommodation 

preferences/ 
information: 

 

 
 
 
 
 

Dietary requirements  
 

(please tick  
the boxes which  

apply to you) 
  

 
! I will eat most foods 

! I will eat fish & chicken but not red meat 

! I am vegetarian 

! I am a strict vegan 

! I dislike the following foods: 

___________________________________ 

___________________________________ 

___________________________________ 



WHICH LEG/LEGS WOULD YOU LIKE TO BOOK? 
How many legs would 

you like to do? 
 
Total number of legs:       ___________* 
 

MY 1ST CHOICE 
 

Please list the leg (or 
legs) that you would 

most like to do. 

 
Leg No:  ____   dates:  _________________  

Leg No:  ____   dates:  _________________ 

Leg No:  ____   dates:  _________________ 

 
MY 2ND  CHOICE 

 
If these are not 

available, are there 
any other legs you 

would consider? 
 

 

Leg No:  ____   dates:  _________________  

Leg No:  ____   dates:  _________________ 

Leg No:  ____   dates:  _________________ 

 
MY 3RD CHOICE 

  
 

Leg No:  ____   dates:  _________________  

Leg No:  ____   dates:  _________________ 

Leg No:  ____   dates:  _________________ 

 

Are you in a group?  
 

 
YES  /  NO 

 
If yes, please list 

 the names of  
all the other riders. 

 
 
 
 
 
 
 
 
 

 
* NB: If booking more than one leg please make sure that your accommodation 
preferences clearly reflect this. 



 
 
 
DECLARATION 
 
I have read The Great Clydesdale Migration Booking Conditions and 
Terms of Business carefully, and understand that by signing this form I 
am agreeing to the terms and conditions as they are stated. 
 
I enclose my 50% deposit, of £_____________ 
(Cheque payable to "West Highland Heavy Horses", crossed, and 
signed.) 
 
I confirm that I agree to pay the balance by 21st August 2006 (1 month 
before the ride leaves). 
 
 
Name (printed): _______________________________________ 

(NB Under 18 years must be signed by responsible adult) 
 

Signature:  _______________________________________  
 
Date:  _________________ 
 

 
! 
 
 
! 
 
! 
 

 
 
 

Please post to: 
 
Annie Rose 
West Highland Heavy Horses 
7 Allt a� Tuath 
Ardvasar,   
Isle of Skye 
IV45 8RQ 
  
If riding as part of a group, please print one copy of this form per rider and 
send all the forms in together, clearly marked as a group. 

 
 


