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CONTACT DETAILS 
Applicant’s Name:   

Landline: Mobile: 

Email: Website: 

Applicant’s Address: 

Postcode: 

Correspondence address (if different): 

Postcode: 

Riding School Name (if you have one): 

APPLICATION 
• I wish to apply for the following:

‘Flying Start’ membership of the Association of British Riding Schools, Livery Yards and Riding
Establishments (ABRS+) 

• I agree to abide by the rules and conditions laid down in the Codes of Practice of the ABRS+.

• I understand that this membership will allow me to have access to ABRS+ Member and other Resources
and that the data and information accessed which will be used for the sole purpose of applying for
Council Licencing for the ‘Hire of Horses’ under the Animal Welfare Act.

• I understand that data and information available in the ABRS+ Member and other Resources areas is
subject to copywrite.

• I understand that I am not able to use the ABRS+ logo for any purposes, including marketing.

• I understand that I will not be listed as an ABRS+ Approved Riding School.

• I understand that I am not able to use or offer ABRS+ Rosettes or Tests to clients.

• I understand that, once I receive my Council Licence, my membership can be upgraded to an ABRS+
Approved Riding School through the payment of an additional fee on a pro rata rate.

• I understand that I am allowed to attend or participate in ABRS+ conferences and events, both in person
or online.

• If approved, I agree to pay the annual subscription.

• I understand the ABRS+ Privacy Policy, which can be found at https://www.abrs-info.org/privacy-policy/.  I
accept that my personal data will be kept and processed by the ABRS+ and that I will be contact by Email,
Phone and/or Post where this relates to products and services that are related to my membership of the
ABRS+.

X Signed: Date: 

Application Form 

https://www.abrs-info.org/privacy-policy/
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To Gift Aid your membership fee you must tick the boxes below: 

 
  I want to Gift Aid to the ABRS+ my membership fee and any membership fees that I make in the future or 
have made in the past 4 years. 

 
  I am a UK taxpayer and understand that if I pay less Income Tax and/or Capital Gains Tax than the amount 
of Gift Aid claimed on all my donations in that tax year it is my responsibility to pay any difference. 

CONTACT DETAILS 
Name and contact details as a UK Taxpayer are the same as the Applicant name and contact details     

If not, please provide details below: 

Name:   

Address: 

 Postcode: 

Please notify the ABRS+ if you: 
• Want to cancel this declaration. 

• Change your name or home address. 

• No longer pay sufficient tax on your income and/or capital gains. 

If you pay Income Tax at the higher or additional rate and want to receive the additional tax relief due to you, you 
must include all your Gift Aid donations on your Self-Assessment tax return or ask HM Revenue and Customs to 
adjust your tax code. 

Gift Aid Declaration 

Boost your membership fee by 25p of Gift Aid for every £1 you donate 

Gift Aid is reclaimed by the charity from the tax you pay for the current tax year. Your address is needed to 
identify you as a current UK taxpayer. 
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