
 

Group Contact 

Name of Group:                            

Day/Night:                                      

Booking Date: __/__/____ to __/__/____ Booking Time:  Arr ___:___ ___  Dep ___:___ ___     

P/L Insurance: Yes ☐ No ☐– Name of Insurer:                            

Name:                                           

Address:                                           

Ph. No’s:                                          

Email:                                          

Numbers of attending:    Riding                    Non Riding                  Horses                  

Facilities available:  

Please tick if intending in using. 

Accommodation ☐  

Horse Yards   ☐  

Arena    ☐  

Trail Riding            ☐   

X-Country   ☐  

Show Jumping  ☐  

How did you find out about ‘Stonehenge’ Riding Facilities and Accommodation? 

                                                   

Email: fjmcshane@skymesh.com.au        Visit our Facebook Page 

 

mailto:fjmcshane@skymesh.com.au

