
 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 
______________________________________________________________________________________  

 
TO BE SIGNED BY THE PROPRIETOR OF THE ESTABLISHMENT APPLYING FOR A.B.R.S. 
MEMBERSHIP AND RETURNED TO THE A.B.R.S. OFFICE WITH APPLICATION FORM. 
 

I confirm that I am the Proprietor of the under mentioned establishment and give my permission for the Local 
Authority to divulge the information on this form to the Association of British Riding Schools.  
I confirm that my public liability and employer’s liability insurance are up-to-date. 
 
 
Signed: ..................................................................  
(Proprietor) 
 
Name of Licensing Authority: 
 
...............................................................................  
 
...............................................................................  
 
...............................................................................  
 
 

Date: ................................................................  
 
Name and address of Establishment applying for 
A.B.R.S. Membership: 
 
..........................................................................  
 
..........................................................................  
 
..........................................................................  
 
Licence No: ......................................................  
 

 

TO: LOCAL AUTHORITY 
 
 
When was this school licensed by you originally?........................................................................................... 
 
What date is the Licence due for renewal? ..................................................................................................... 
 
Has a Provisional or Full Licence been granted? ........................................................................................... 
 
Are there any provisos? 
......................................................................................................................................................................... 
 
Have the proprietors, to your knowledge, been in breach of the Riding Establishments Act during the time 
they have held a Licence? 
......................................................................................................................................................................... 
 
To your knowledge, from the veterinary report, has the welfare of the horses and ponies always been 
considered? 
......................................................................................................................................................................... 
 
Is there any reason, in your opinion, why the proprietor of this establishment should not be considered for 
Membership of this Association? 
......................................................................................................................................................................... 
 
 
Signed: (for Licensing Authority): ................................................................................................................... 
 
 Date: ........................................................................... 
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