
PARTICIPANT APPLICATION FORM
Please make sure you fitl in this form clearly, using BLOCK CAPITALS, and return it to the RDA Group address belo\4,

A klernher
Srnar4: *f

All informaUon provided on this form wlll refitain stricdy confidenfnf for use by rehvant ROA permnnelonly, in comptiane wkh
the stahJtory requirements of fte Data Mecflon Act 2018. It vnill be u# to help us to understand any spLt*fic reads you may
have and to s{Jpport yqr. We willalso use thls infsmathn to cor$act you fr relation to your adiviues witn nna - this may indud;
sending yn, impo$arrt infonniauon about l40ur involvernent in yc{rr RDA Group, cr any other adh,rues }rq,} rnay take part in wlsrin
RDA.

PABT l. - YOUR DSTAIUI t&bils of tlle prticirynt)

First ?{arne/s Last Name
What namel nickname do you like to be known ny?

Date of Birth Sex n I f I I identify in another way / Prefer not to say
If you are not fluent in English, which language/s do you us€ on a daily basis?

Address

Pctcode
Telephone Mobile
Email

Lqy_g_, !:rye any previous experience of riding or carriage driving at an RDA Group? YES NO
If YES, what is the RDt Group's name?
A1e you ioining as part of a school, college or cane c€ntre group, or similar? YES NO
If YES, what is the narna of the school, college or Gntre?

PART 2 - SPECIFIC INFORMATION ASOUT YOU

f_t!?:! t!!1 !!_!.qo$ -yo_q" 
g!.Eqlity or impairment and how it affects you {to help us to understand how to support you)

Do you have any conditiorstftat may need special attention during your RDA activities?
Is there anything else about your disability or impairment that we should be aware of, to help us to improve your RDA

.,e1pq1ie1cel

rn case we need to find out more about your disability and how we can iup-po* iou;pieasa proviae-ttre name
?!4 99!trct-d3tf!S-91! -!!!ed!S4lprole$re@!, rrho knows you and is familiar with your medical condition(s}

t{hat is your height? Urhat is your current weight?

Pleax note that the applicantS height and weight details will be uN dixreetty by the granpb coach, to assess the suitabitity
of available horses or pnies

RDAGttup Nanre Sheffield
Charity l{umber 1074300
Group lontact tlame Miss Michelle
Contact Address to which
the completed applica$on
form should be sent

Cowley Riding School, Four Acres,
Cowley Lane, Holmesfield, DRONFIELD
S18 7SD

Contact Email Addres
Contact Telephone
l{umber 0114 2890356 / 07989052461

This sectirx rnusl be conrpletcd by the RDA Grotip, l:efr:re the forril rs given to tl',e aoplranl

Page | 1 Updated March 2021

Pretergd Pronouns?

michelle@miclr 1 104. plus.com



PART 3 -ADDITIONAL IHFORTTIATION .t

PART 4 - DECIARATIOI{

PART 5 - APPUCAITITS PARENT OR LEGAL GUARDIAN DETAILS & CONFIRI{ATIOil OF CONSE}IT TO ]OIN RDA
(if this form has been completd by a parenV legatguardian, or if the applicant is under 18 years old)

J
ALLERGIES Do you have any known YES NO
EYESIGHT Do you have a visual irnpairment, or do you have low vision? YES HO
HEARING Do you have a hearing impairment, or do you have hearing loss? YES

IIIALKIHG/t'tOBItITY

colrliutrIcATIoN

Do you need any help with

Can walk up a few block to a horse)

YES

YES

NO

ilo
Do use any YES NO
Do you wear any orthopaedic appliances? YES NO
Are you a wheelchair user? YES ilo
Can you take weight through your feet (e.9. sitting to standing)

Do you understand BSL and use it to cornmunicate yourselp

YES t

,i
I
I

NO

NOYES

Do you understand Makaton and use it to cornmunicate yourselp YES iHo
INSTRUCTIOHS Would you prefer that lve help you by using very simple

instructions? YES NO
ff you have anstnrered YES to any of the above questions. detail any additional infomation that you ttrink woutd
be lelptul !o qg,,to be qble to_help a1d suppg1lygqr,,qnd glyg yor,r the best experienoe we Gan

' I lvish to apply to ioin an RDA Group as a padicipant, and confirrn that all details given on this form are true and accurate, to ttle
best of my knowledge

r I agree that should the RDA Coach require additional information on my medical condition at any time, I will provicle r.rhat is
needed and will be ltlilling to obtain a medical report ftom a medical professional, if necessary, who is familiar with my condition/s.
I understand that I may be required to pay a fee for such a report.. I confirm that I lvill notfy RDA immediately if any of the details or information provided on this form should change in any way. I recognise that this activity involves risk, and that I, the participant, must take all reasonable precautions and Follow all advjce
properiy given, at all tinres

. I utrderstand that horses and ponies, by nature, are unpredictable and as such they may react to a situation or to the iocal
environrnent in such a r.ray that the rider/ vaulter/ carriage driver may be unseated by accident
In the absence of any negligence on l*re part of the RDA Group or RDA UK I fully understand and accept that no
liability urill attach to either party.

PHOTOGRAPHSI VIDEOS

OE
I give my consent to photographs or videos of me berng taken
during RDA activjties for training andlor publicity (including, but not
lii"nited to, websites, social media, newsletters and marketing
materiais for tfie RDA Group and RDA UtQ. I give this consent
understanding that these images v+ill flot be given to a third party
nithout my explicit consent

YES ilo

SIGT{ATURE

PARTICIPANT / PARETIT / GUARDIATT / CARER
(please delete as applopriate)

DATE

Emergency
Contact llctails

!vethat knowimpoftant who r.ontactto case areyou become unrryell.injured By
box confirmI that have consentthe the beof person to incontacted an thebelow, emergency during

of RDA n
Hame &

to Emelgency Contact ltumber

ilame Relationship to Applicant

Addrss
Postcode

Telephone !,lobile

RDA GROUP USE ONLY: OATE APPTICATION RECEIVED:
APPLICATION APPROVED / DECUNED {delete as applicable)
APPLICATIONSUB'ECTTOTRIALPERIOO? Y / N
APPLTCATTON REVTEW DUE DATE (MUST BE AT TEAST EV€Ry 3 yEARSl:

ilz*o.lf yes, trial end
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rvalking aids or supports?


