
PERSONAL INFORMATION 
BOOKING FORM 

Please send to: info@portugalequestrian.com 
 

Your Insurance policy No. : 

Height Insurance Company Phone number in case 

of an emergency: 

 

                                                                                                                        Please choose your Programme: 

  

 

 PERSONAL INFORMATION                                                                                     Male                           Female 

                                     

 

                  

 

 

        

 

 

 

 

 

• Any other special requirements or limitations  e.g.  physical or medical, type of saddle etc. 

that you feel may be important to us  

 

 

• Please note, riding hats can be provided, but we recommend you bring your own if possible. 

Suitable footwear must be worn. 

 

 INSURANCE (This information is required in case of an accident) 

Please make sure you are insured and covered against injury ( ensure it fully covers you for horse riding ) 

sickness, cancellation, losses etc., as we cannot accept liability for any loss or damage to your personal 

property or for any illness or injury that may develop during your stay here with us.  
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Full Name:  

Nationality:   

Fiscal Number:   

Passport No:   
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Date of birth:    

City:   

Address: 

Postal  Code:    

Phone Number (with 

country code)  

: 

E-mail:  

Emergency Contacts: 

Weight (Kg): 

Height 

Height: 

Name of Insurance Company: 

Height 

  

   

 

 

  

 

  

 

 

 

  



PERSONAL INFORMATION 
BOOKING FORM 

Please send to: info@portugalequestrian.com 

Riding Ability 

Which level describes you? (Please tick one or more of the following) 

 Beginner - No experience, only the desire to learn and the promise to enjoy!

       Novice - You will have had some lessons and will be competent at walk, trot and canter within an

arena. You will also have had some hacking experience.    

       Intermediate - You might own or have owned your own horse, maybe done some local

competitions. You will be capable of riding your horse in the company of other horses. You will have the 

ability to ride confidently in walk, trot, canter and jump small obstacles. 

      Experienced Intermediate - You will probably have your own horse or are riding several

times a week. You will have competed or hunted. You have experience and can control a horse 

confidently at all paces. 

    Professional - You will have had many years working with horses, riding on a daily basis or

competing at National or International level.  

How long have you been riding for? 

How frequently do you ride? 

How frequently do you have lessons? 

PROGRAMME PREFERENCE AND DETAILS 

(Please indicate which programme you wish to attend) 

TRAINING HOLIDAYS  TRAIL RIDES 

Standard Programme 

Intensive Programme 

Weekend Programme 

Trail Rides 



PERSONAL INFORMATION 
BOOKING FORM 

Please send to: info@portugalequestrian.com 

In which discipline (if you choose Training Holidays) 

 

 

Travel and accommodation details 

 

 

 

Dietary Specification   

ADDITIONAL INFORMATION – spoken languages 

Could you please tell us briefly what you hope to gain and achieve during your stay here with 

us at Portugal Equestrian  

Please specify any dietary requirements you may have 

Combined 

Dressage 

Show jumping 

ARRIVAL 

DATE: 

HOUR: 

FLIGHT NO: 

DEPARTURE 

DATE: 

HOUR: 

FLIGHT NO: 

ROOM OCCUPANCY 

TWIN 

DOUBLE 

SINGLE 

1 Language

2 Language 
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