
          
 

Developing abilities and enriching lives through equestrian activities 

Ability • Freedom • Sport • Inspiration • Courage • Hope • Fun • Friendships 

 Riding for the Disabled Association of Western Australia 
 Carine Group Incorporated 
 77 Monyash Road Carine WA 6020 
 PO Box 2130 Warwick WA 6024 
 Telephone 9448 6376 

Email admin@rdacarine.org.au 
 NEW PARTICIPANT EXPRESSION OF INTEREST FORM 

 

Date: ………………….     

 

Name of Participant: ………………….…………………………………..…Email Address: ……………………………………………………… 

 

Gender: …………………………Age: ……………….…… Weight : ……………………Disability: ………………………………………………. 
 

..……………………………………………………………………………………………………………………………………………………….....…………… 

 

Name of Person Enquiring: ………………………………………..……..…Email Address: ……………………...........................………… 

 

Address: ……………………………………………………………………………….Phone No: ……………………………………………….……………… 
 

 

Please expand on the disability and provide as much information as possible? (such as behaviour management 

plans)……………………………………………………………………………………………………………………………………………………………………… 
 

……………………………………………………………………………………………………………………………………………………………………………… 
 

……………………………………………………………………………………………………………………………………………………………………………… 

Does the participant experience seizures?    Yes / No                                  Are the seizures under control     Yes / No 
 

Comments::..…………………………………………………………………………………..……………………………………………………………………… 
 

Does the participant have any sensory issues?   Yes / No                            Comments.……………………………………………… 
 

……………………………………………………………………………………………………………………………………………………………………………….. 
 

Will the participant tolerate wearing helmet and boots?                                                                                        Yes / No 
 

Has the participant had any experience with horses?  Yes / No                 Comments.……………………………………………… 
 

……………………………………………………………………………………………………………………………………………………………………………….. 

 

Mobility: ………………………………………………………………………………………………………………………………………..………………...…... 

  

Physical support needed:    Y   /  N          Walking / Sitting/ Standing           Verbal/Non-verbal: ……………….…………..… 

  

Funding:   NDIS Plan Managed   /   NDIS Self-Managed   /   Privately Funded 

 

Special requests: ……………………………………………………………………………………………………………….…………………………………... 

 

Days & Time Available to ride: …….…………………………………………………………………………………………………….………….………. 
 

 

Email to: admin@rdacarine.org.au 

 Monday Tuesday Wednesday Thursday Friday Saturday 

9am - midday       

Midday – 4pm       

4pm – 5pm       


