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Certificate in Equestrian Coaching 

INDUCTION DAY / TRAINING WORKSHOPS /FINAL ASSESSMENT BOOKING FORM  

  

 Please ensure you complete this form in as much detail as possible in BLOCK CAPITALS.   

  
Name: .............................................................................................................................................................. 

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

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

Landline: ...............................................................  Mobile:  .....................................................................  

Email:  ..............................................................................................................................................................  

Date of birth:  …………………………………………………..       ULN: …………………………………………………………………………. 

Course Title:   

□ Induction Day     Date:   ................................ £100-00 

□ CIEC Level 1       Start date:  ................................ £650-00 

□ CIEC Level 2      Start date:  ................................    £960-00 

□ Reassessment     Date:   ................................   POA 

EXISTING QUALIFICATIONS  

Please give details of any of the following certificates that you already hold or are due to complete. If you hold 

more than one in any group, please give details of the highest level held and/or being worked towards. Please 

attach copies of any non-ABRS certificates.  

 Details  Date  

ABRS      

BHS      

Pony Club       

UKCC / CIEC      

First Aid Certificate       

Safeguarding Children Workshop 

(BEF/Sports Coach UK/NSPCC  

    

  



College or Overseas equivalents - please enclose an outline of the content of the courses or examinations on a 

separate sheet of paper. ........................................................................................  

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

Do you have an enhanced DBS disclosure?  YES/NO  

  

Do you have any learning or physical disabilities?  YES/NO  If YES please provide details: ........................  

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

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

Do you have any special assessment requirements?  YES/NO  If YES please provide details: ....................  

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

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

  
PLEASE READ AND SIGN THE FOLLOWING  

This is to certify that:  

• All details given on this form are correct.  

• I understand that details of this application and any qualifications gained will be stored on the ABRS 

qualifications database.  

I enclose:  

□  Induction Fee £100-00  

□  Level One Payment £650-00 (3 training workshops and x 1 final assessment)  

□  Level Two - £960-00 (4 training workshops and x 1 final assessment)  

□  Copies of existing certificates  

  

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

  

Please post to:           Or email to: office@abrs-info.org   

Association of British Riding Schools                                                            

Blenheim Business Centre   

Smithers Hill                         

Shipley  

West Sussex         

RH13 8PP  

  

Payment Methods:  

• Card payment – please contact the office on 01403 741188 for payment by credit or debit card.  

• Bank transfer – payment by BACS/Internet quoting UKCCL2 course as reference to  

 Lloyds TSB plc    Sort Code: 30 – 96 – 56    Account Number: 00357995  

• Cheque – please make cheques payable to Association of British Riding Schools Ltd   

You may wish to contact your County Sports Partnership or Local Authority Sport Development Officer to seek 
coach funding opportunities.  
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Certificate in Equestrian Coaching Candidate Check 
List  

  

□  Find a course and date   
  

□  Fill in application form – 2 references where required  
  

□  You must have First Aid, Safeguarding & DBS check before you finish the course or we 

will withhold your certificate   
  

□  Payment to office prior to the course starting  
  

□  Ensure you can coach in between your training workshop dates  
  

□  ABRS will email you to let you know your application results  
  

□  Once you have confirmation of your course the ABRS and/or your Coach Educator will 

email you with times, what to bring & day plan  
  

  

  

 


