
 

    

 

 

STUDENT CONSENT FORM 
 

Name: …………………………………………………………………………………………………………………… 

Address: ………………………………………………………………………………………………………………… 

Suburb: …………………………………………………………….. Post Code: ……………………………….. 

Telephone: ………………………………………….. Mobile: …………………………………………………. 

Email: ……………………………………………………………………………………………………………………. 

School: ……………………………………………...……….. Year: ……………. DOB: ……………………… 

Emergency Contact Name: ……………………………………………………………………………………. 

Relationship to Student: …………………………………….. Phone: …………………………………… 

Equestrian Coach Name (if applicable): ………………………………………………………………… 

 

Parent/Guardian Name: ………………………………………………………………………………………. 

Signed: …………………………………………………………………… Date: ………………………………….. 

 

Resources required to begin course: 

• Introductory Horse Management (General) 

• Introductory Riding (General) 

Digital copies can be purchased online from the EA Coaching Introductory Resources: 

www.equestrianaustralia.justgo.com/Workbench/i/r/EventsAndBookings/booking-

details/D1E2717DBC55201F1A414056D96214C1267C91A3 

               

                SACE  
    EQUINE STUDIES 

Please return completed form to Equestrian SA 
Email to: reception@equestriansa.com.au or post to: Unit 10, 2 Cameron Rd, Mount Barker, SA, 5251 
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