
 
 
 
 
 

 
 

Student Riding Questionnaire 
 

Student Name ____________________________________________ 
 

To be filled out by the student or by their parent or guardian. 
BE HONEST IN YOUR ANSWERS AS THIS HELPS US TO PLACE YOU INTO OUR PROGRAM. 

 
Please Circle or Write in the Responses that apply to you or your child. 

 
1. I am  LEFT HANDED OR  RIGHT HANDED 

2. I have been around horses before.  YES  NO 

3. I own a horse    YES  NO 

4. I have ridden horses before.  YES  NO 

If yes, where, how many times, and what style. Please list any accidents or competitions 

that you have been in on the back of this page. 

Where/Location # of Times What Style(s) Circle them 

Dude Ranch: name(s) _______________ 

_________________________________ 

 English         Western 
Other: 
_________________ 

Summer Camp: name(s) _____________ 

_________________________________ 

 English         Western 
Other: 
_________________ 

Trail Riding or riding with friends 
 English         Western 

Other: 
_________________ 

Pony Rides  Not Applicable 

Riding Lessons: who were your instructors? 
_______________________ 

_________________________________ 

_________________________________ 

 English         Western 
Other: 
_________________ 

Other: Please List: __________________ 

__________________________________ 

__________________________________ 

 English         Western 
Other: 
_________________ 

 
 
Signature of Student or Parent/Guardian (if under 18) ____________________________________ 
Date: ___________________ 


