
 

 

RS RANCH RIDES LLC                    

Trail Riding Vacations  
Reservation From 

 
Trip #__________Days- From:___________to___________ 
 
The Rider Names            1. ___________________________ 
  
                                           2. ___________________________                                                                                     
 
                                           3. ___________________________ 
 
                                           4.____________________________ 
 
                                           5.____________________________ 
 
Rate Your Riding Ability 
Beginner: ______  Novice: ______Intermediate: ______Strong Intermediate: ______ Advanced: ____ 
Riding Style 
Ride English: ____ Ride Western ____ Mostly Arena: ____ 
 
 Beginner:  A rider who has limited experience, is able to post the trot and does not canter. 
 
Novice:  A rider that is capable of mounting and dismounting unassisted, capable of applying basic aids, 
comfortable and in control at the walk, moderate length posting trots, and short canters. 
 
Intermediate:  A rider that has a firm seat, is confident and in control at all paces including posting trots, 
two-point canters, and gallops, but does not ride regularly. 
 
Strong Intermediate:  An intermediate rider who is currently riding regularly and is comfortable in the 
saddle for at least 6 hours a day. 
 
Advanced:  All of the above, plus and independent seat, soft hand, and capable of handling a spirited horse. 
 
Notice:  Posting is not necessary on a gaited horse, (Fox Trotter).  Riding helmets are made available, 
required on riders under 18 years of age. 
 
Sex.  M__ F__  Age:___   Height: ____  Weight: ____ 
 
Your Fitness Level:   Excellent ____  Moderate  ____  Poor ____ 
 
How long have you been riding? ___________ How often do you ride? _______________________ 
 
Have you been on other riding tours? _____  Last trip when? _____________ 
Special Diets:  ________________________________________________ 
 
In an emergency, name and phone number of contact: _______________________________________ 

                                                                               (Over) 


