
Horseback Riding Information  
Guest Name__________________________Date__________________ 

Event______________________________________________________ 

Guest Height _____________ Guest Weight_______________________ 

Guest Riding Level____Expert __________Intermediate_____________ 

      Novice__________ Beginner________________ 

Describe Your Lifetime Experience Riding ________________________ 

__________________________________________________________ 

__________________________________________________________ 

Describe Your Recent Riding Experience _________________________ 

__________________________________________________________ 

Would a mounting block be helpful for you to mount easily? Yes__No_ 

Would you want a riding safety helmit?   Yes____No ___________ 

Please describe your trail riding experience ( i.e. flat lands, mountains, 
trails only, open range, stream crossings, etc.)_____________________ 

__________________________________________________________
_ 

Anything else you would like to share about your riding _____________ 

__________________________________________________________
__________________________________________________________ 

__________________________________________________________ 
__________________________________________________________ 

Thanks for your help in preparing your ride at The Powderhorn 


