
 
BHS STAGE 1 & 2 TRAINING 

 
APPLICATION FORM 

 
 
 
NAME OF CANDIDATE:…………………………………………………… 
 
HEIGHT:……………………………………… WEIGHT…………………… 
 
AGE (IF UNDER 18) …………………. 
 
ADDRESS……………………………………………………………………… 
 
…………………………………………………………………………………… 
 
CONTACT TEL. NO:………………………………………………. 
 
EMAIL:……………………………………………………………….. 
 
(SEE BROCHURE FOR COURSE DATES) 
 
EXAMINATION YOU WISH TO WORK TOWARDS: (please tick) 
 
STAGE 1 CARE  
STAGE 1 RIDING 
STAGE 1 COMPLETE 
 
 
STAGE 2 CARE 
STAGE 2 RIDING 
STAGE 2 COMPLETE 
 
PAYMENT METHOD: WEEKLY/COMPLETE COURSE 
 
Amount enclosed:………………………….. 
(Cheques payable to: The Armour Centre Central Bank 
 
Signed:…………………………………………………………………… 
 
 

   

 

Bovington Equestrian 
 

Headquarters Armour Centre 
Allenby Barracks, Bovington 

WAREHAM, Dorset, BH20 6JA 
 

Telephone: 01929 403580 
Email: racsaddleclub@btinternet.com 

Website: www.racsaddleclub.co.uk 


