
Association of British Riding Schools 
Queen’s Chambers, 38/40 Queen Street, Penzance, Cornwall TR18 4BH 

Telephone: (01736) 369440 
Examinations/Tests: (01736) 365777 

Fax: (01736) 351390 
The National Organisation for Professional Proprietors E-mail: office@abrs-info.org 
Member of the BEF and CCPR Website: www.abrs-info.org 
Please address enquiries to the General Secretary 
_______________________________________________________________________________________________  

APPLICATION FOR MEMBERSHIP 
 

NAME OF RIDING ESTABLISHMENT:............................................................................  County..................... 
 
Full address......................................................................................................................................................... 
 
.............................................................................................................................................................................. 
 
Contact no. ......................................................................  Mobile/Fax numbers .................................... 
 
Proprietor name..............................................................  Manager ...................................................... 
 
Particulars of Licence (Riding Establishments Act 1964/1970): Licence no. ........................................... 
 
Expiry date......................................................................  Date issued by (Authority)........................ 
 
Address of Authority ......................................................................................................................................... 
 
Employers Liability Insurance no. ...............................  Expiry date.................................................. 
 
Name of insurance company ............................................................................................................................ 
 
How long have you been running the above establishment? ...................................................................... 
 
How many horses and ponies are kept on the establishment? ..................................................................... 
 
GENERAL FACILITIES Outdoor menage?...........................  

This information will enable our 
inspector to work out his/her 

visiting time. 

 
 Indoor school?................................  
  
 How many grazing areas?.............  
 
 Other outdoor amenities............................................................................................. 
 
I enclose list and description of horses/ponies and a staff list and a signed waiver. 
 

I should like to become a member of the Association and agree to abide by the rules and conditions 
laid down by the Constitution and Code of Practice. 
 
I enclose a cheque for £ …… Inspection Fee (being non-returnable). 
 
In the event of my being approved, I agree to pay the £………. Annual Subscription. 
 
Signed: ............................................................................  Date ........................................................  
Please complete and return, with remittance, to the General Secretary, ABRS, address above. 
ABRS Application Form  January 2006 


	Association of British Riding Schools
	Member of the BEF and CCPR Website: www.abrs-info.org
	APPLICATION FOR MEMBERSHIP



