
STERLING CREEK OUTFITTERS
Rider Information Sheet

Please complete this form to help us match you with an appropriate horse and ensure a safe and enjoyable
experience.

Rider Information

Name: ____________________________________________
Age: __________
Height: __________ Weight (approx): __________
Phone Number: ____________________________________

Riding Experience

■ First time rider
■ Beginner (limited experience)
■ Intermediate
■ Advanced

Health / Physical Considerations

Please list any injuries, medical conditions, or physical limitations we should be aware of:

Emergency Contact

Name: ____________________________________________
Phone: ___________________________________________

Additional Notes / Preferences

_______________________________________________
_______________________________________________
_______________________________________________

Recommended Attire

• Closed-toe shoes or boots are required
• Long pants are recommended
• Weather-appropriate clothing

Acknowledgment

I confirm that the above information is accurate to the best of my knowledge.

Signature: ________________________________
Date: __________________


