
EPPING FOREST HORSE RIDING REGULATIONS 
LICENCE SCHEME 

APPLICATION FORM 2025 - 2026 

             RIDING SCHOOL 

Name of Riding School 

Address 

Town 

County 

Postcode 

Contact Tel No 

E-mail Address 

Contact Tel No 

PROPRIETOR’S DETAILS 

Mr/Mrs/Miss/Ms 

First Name 

Surname 

Address, including Town, 
County, Postcode  

(If different from above) 

Tel No (If different from 
above) 

PLEASE ATTACH A COPY OF CURRENT PUBLIC LIABILITY INSURANCE 

Number of Licence Discs Required? 

NB: Every horse being ridden on the Forest must have a licence disc 

The cost for a licence disc for riding schools is £92.91 for a yearly registration. 

NB:  Riders of Horses kept at Livery are responsible for making their own application for a 
licence. 

PTO – There are 2 Pages of this form 



I am applying for a Riding School Registration under the additional byelaws for the 
regulation of horse riding in Epping Forest and enclose payment of £________ 

CARD PAYMENTS ONLY 

Signed 

(Proprietor of Riding School) 

Name in Capitals 

Date 

The completed form must be returned with the appropriate fee to: 
Horse Riding Licence Applications 

Chingford Golf Course, Bury Road, London, E4 7QJ 

Any further enquiries please contact either Epping Forest The Warren on 020 8532 1010 or 
Chingford Golf Course/ Epping Forest Sports Hub on 020 8529 2085 

If you require the disc(s) to be posted to you, please note that there is an additional  
administration & postage charge of £3.95 

Information provided to us through this licence application form, will be used to assist us in protecting the open spaces in 
accordance with the City of London (Open Spaces) Act 1878, and may be used for other City of London purposes. Any personal 

data provided on this form will be processed in accordance with the Data Protection Act 2018. 

OFFICE USE ONLY   

Date: ____ / ____ / _____ 

Payment of £________ received by Credit or Debit Card 

Licence Number(s) Issued: __________________________________________________________ 

Disc Issued in Person / Disc posted on   Date ___ / ___ / ____ 

Check form signed / All information legible? / Staff Name: _________________ 

Copy of PLI received: __________________ 


