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PERSONAL DETAILS 

Title:  Mr / Mrs / Ms / Miss / Other (please state).............................................................  

Surname:  ................................................. Previous Surname: ......................................................  

Forenames:  ........................................................................................................................................  

Address:  .............................................................................................................................................  

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

 ..............................................................................................................  Postcode:  ..........................  

Home phone:  .......................................................  Work phone: ......................................................  

Email address:  ...................................................................................................................................  

Are you (or have you been) the proprietor of an ABRS Member School? ........................... Yes/No 

Are you (or have you been) employed at an ABRS Member School? .................................. Yes/No 

Name of School:  .................................................................................................................................  

Are you a member of any other BEF Discipline?  Yes/No  Number:  .................................  

Name of Discipline:  ............................................................................................................................  

QUALIFICATIONS 

Equine specific qualifications Date Achieved 

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

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

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

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

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

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

Other qualifications, including Assessor awards Date Achieved 

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

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

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

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

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

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



 ABRS Tester Registration 
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PERSONAL PROFILE 

Please provide a personal statement / summary of your equine abilities, experience, strengths 
and qualities that will enable you to carry out the role of an ABRS Tester. 

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Data Protection Act 

By completing and forwarding this form to the ABRS you agree that the ABRS and its agents 
may retain, store and process the data you have provided in accordance with the objects of the 
Association. 

If you do not wish your name to be included on a list of Testers, to be distributed to ABRS 
Member Schools, please delete this paragraph.  Details on this list may include name, contact 
details, level of approval and qualifications held, ie Assessor and Equine related qualifications.   

SIGNED: ......................................................................................................  DATE: ..........................  

 
Office Use only 

Date received:  .....................................................  Approved to test up to: ....................  

Approved by:  .......................................................  Date:  .................................................  
 


