
 

 

  Training Course Registration  
   

 
 
Name: _________________________________________________________________________________________ 
 
Employer/Equestrian Org: _____________________________  Self Employed (y/n):________________________ 
Position Held: ______________________________________    __________________________ 
Postal Address: _________________________________________________________________________________ 
 
PH: (m) ____________________________________________   (w) ______________________________________ 
Email: _________________________________________________________________________________________ 
Website: _______________________________________________________________________________________ 
 
 
 
Please list any equestrian organisations you are a member of: 
_______________________________________________________________________________________________
_______________________________________________________________________________________________ 
 
 
Please describe your experience in the equestrian industry (including qualifications if any): 
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________ 
 
 
Training Course Registration Form 
Please list any other qualifications you hold (junior cert, leaving cert, cert, diploma, degree etc) 
 

Award: Year Awarded: Awarded by: 

   

   

   

   

 
Please indicate the course or courses you wish to register for (including date): 
_______________________________________________________________________________________________
_______________________________________________________________________________________________ 
 
If you have completed a course with Equestrian Skillnet before please state: 
_______________________________________________________________________________________________
_______________________________________________________________________________________________ 
 
 
Payment enclosed (y/n):     Where did you hear about the Equestrian Skillnet? 
______________________________   _________________________________________________ 
 
 
Sign:       Date: 
_____________________________________    _________________________________________________ 
 
 
Please return this form to:           
Enda Hogan, Equestrian Skillnet, 1st Floor Beech House, Millennium Park, Naas, Co. Kildare  Email to: ehogan@horsesportireland.ie  
 
Notes: At all courses Tea/Coffee will be provided free of charge & unless otherwise stated lunch will be at your own expense. 
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