
Application for Riding with Confidence 1 day workshop 
Date requested ........ 
 
Your name .................................................................................................. M/F 
Name you wish to be called if different ............................................................  
Date of birth ....................................................................................................  
 
Address:  
House no./name........  
Street ....................... 
Town ...............................................................................................................  
County .............................................................................................................  
Post code ..............................................  
Tel home ................................................ mobile.............................................. 
Email .....................................................  
 
Occupation ......................................................................................................  
 
How would describe your problems or issues: (briefly) ...................................  
 ........................................................................................................................  
 ........................................................................................................................  
...................................................................................................................... 
...................................................................................................................... 
...................................................................................................................... 
...................................................................................................................... 
When did your issues begin? ...........................................................................  
How did they start? .........................................................................................  
 ........................................................................................................................  
 
What effects has this had/how has this limited your riding ? ............................  
 ........................................................................................................................  
 
The Future 
 
When you have discovered a way to resolve your issues what will you put your  
energies into and what would you love to do with your riding ?  
 
1 ......................................................................................................................  
2 ......................................................................................................................  
3 ......................................................................................................................  
4 ......................................................................................................................  
5 ......................................................................................................................  
 
 
Signature.........................................................................................................  
Date.............. 
 
Please post this application with your cheque for £25 deposit, (balance of £90 payable on the 
day) cheque made payable to:-  Sherree Ginger 
“Springacres”, Kennel Lane 
West Grinstead , West Sussex, RH13 8LX 
 



Application for Riding with Confidence 1 day workshop 
 
Terms and conditions: Please retain 
 
Conditions of payment 
Fees can not usually be refunded in the event of a cancellation on your part within 7 days of 
your booked date. However I will always offer you another mutually convenient date. This is 
because I run small group and individual trainings with limited spaces, which are difficult to fill 
at short notice. 
 
Cancellation of seminars 
On occasion unforeseen circumstances may make it necessary for me to cancel a seminar 
and accordingly I reserve the right to cancel seminars where appropriate. In such 
circumstances you will be given as much notice as possible and I will either refund the full 
workshop fee or, if you request, move your booking to another mutually convenient date. 
Liability for any losses other than the seminar costs will not be accepted. 
 
Refreshments 
All drinks and break time snacks will be provided. 
Please bring your own lunch. 
 
Any other queries – please do not hesitate to contact me. 
I look forward to working with you. 
 

Sherree Ginger  

 
“Springacres”   
Kennel Lane, 
West Grinstead,  
West Sussex,  
RH13 8LX 
 
01403 865338   
Email  - gingers@springacres.fsnet.co.uk 
See website for directions  - www.sherreeginger.co.uk 
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