
 

APPLICATION FORM 
 
CONFIDENTIAL 
 
This form is intended to enable you to provide information about yourself to assist in the initial assessment of 
your suitability for the Regional Foundation Training Programme.    
If you are completing the form electronically, please remember to save it as your own document. 
Any incomplete application forms will not be accepted - you may wish to ask your trainer to help you 
complete this form. 
Please ensure that your membership number is at the top of each page. 
 
Data Protection 
The British Equestrian Federation and the discipline member body to which your application relates (the “Member Body”) undertake to respect the privacy of the individual and have 
implemented strict procedures to protect the individual’s rights under the Data Protection Act 1998.  By submitting this application you consent to the British Equestrian Federation 
and/or the Member Body holding, processing and disclosing your personal information (including sensitive personal data within the meaning of the Act) for the purposes of efficiently 
administering the British Federation’s and/or the Member Body’s business and in order to process your application.  Personal data will only be disclosed to third parties, unless 
required by law, with the consent of the individual concerned.  Please note that information supplied to the British Equestrian Federation and/or the Member Body for the purposes of 
your application may be retained in a confidential file for a maximum period of three months and will be securely disposed of thereafter. 

 
 

For Office use only 

 

 
 
 
 
Personal details 

Discipline that you are applying for:     

Discipline 
Membership Number: 

 

 
Surname: 

  
First name(s): 

 

Address:  

 

 

 Post Code:  

 

Date of Birth: 

  

Age: 

 

Home telephone no: 

 

Email address:  Mobile telephone no:  

 Work telephone no:  
 

Application No: 

Please return your completed application form to: 
 
NORTH   EAST or WEST MID  SOUTH WEST  SOUTH EAST    
Emma White  David Hamer   Clare Turner  Anne Tezer 
BEF   BEF    BEF   BEF 
Stoneleigh Park  Stoneleigh Park   Stoneleigh Park  Stoneleigh Park 
Kenilworth  Kenilworth   Kenilworth  Kenilworth 
CV8 2RH  CV8 2RH   CV8 2RH  CV8 2RH 
 
 



Membership Number:                                                          Application Number: 

 
Competition Profile 

Please list, in order of importance, up to 8 of your most important competitive results over the past two 
years starting with your most recent.  If a team event, please ensure that you include your scores as well 
as team placing.  SJ – include score / faults in both rounds. Eventing – include score / faults in all 3 
phases. Alternatively you can attach the print out for your horse. 

Date Event / Class  Placing /faults Additional Information Horses Registered 
Name 

Eg. 
05/06/
08       

Area 18 Show/Jump Off 
class/1.30m 

 

6th /0-4 Florie jumped well.  
Fence down my fault, too 
quick on turn back to 
fence.    

Florie V 

  

 

   

  

 

   

  

 

   

  

 

   

  

 

   

  

 

   

  

 

   

  

 

   

  

 

   

  

 

   

  

 

   

  

 

   

  

 

   

  

 

   



 
Membership Number:                                                          Application Number: 

 

Current Horses  

Registered Name Age Details and Plans  

How is each horse adding to your development as a rider and what are you aiming 
for? 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 



 
Membership Number:                                                          Application Number: 

 

Please state your three main goals for each of the sections below.  (Please note that we may check up to 
see if you have attained these goals in future applications so ensure that they are well thought out and 
realistic). 

Year   Goal 

   

2009 Training  

   

 Competition  

   

   

2010 Training  

   

 Competition  

   

   

2011 Training   

   

 Competition  

   

   

 
 

 

Where are you and your horses currently based? 

 

 

 

 

 

 
 
What makes you a good candidate for the Regional Foundation Training programme in 2009? 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 
 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

References: 

Please give details of two referees who are willing to give you a riding reference if contacted.  It is preferable at least 
ONE is an Accredited / Registered / Listed Coach 

Personal Trainer Referee  Accredited Trainer  

Name:   Name:  

Position:   Position:  

Address:   Address:  

   

   

Telephone no:   Telephone no:  

If you are under the age of 18 please get a parent or guardian to sign for you. 

 

I confirm that the information given by me on this form is correct to the best of my knowledge.  I understand that if any 
information is later discovered to be incorrect this may result in the termination of any agreement made between the 
British Equestrian Federation and myself. 

 

Signed:  Date:  
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