Simple By-Pass document. July 2020

‘%(c "

BALANCE ... the Way forward ...

Order a saddle without input from BALANCE

(simple By-Pass document)

This is the document we use for those of you who have had the opportunity to try one of
more BALANCE saddles and pads on your own horse, and are confident that you know what
you want to order, without having a Test Ride or Consultation (Hands-On or Distant).

Please provide the information asked for in the following pages before sending to us.

If you want our input/suggestions about saddle size, style etc. you cannot use this method as we
cannot advise or guide you unless we have full information about you and your horse, including
specific photos, video footage and a back profile. Contact the office if you want to discuss the
Distant Consultation Service we offer.




Signature Form for people wishing to order a BALANCE Saddle without going through the
normal Consultation Procedure or Test Ride Procedure

| understand that in by-passing the BALANCE Consultation Service or Test Ride Procedure, | take full
responsibility for choosing the most appropriate saddle for my horse and myself. | understand that
BALANCE will not be able to provide the after care **service that is normally offered to clients who
have had a Saddle Consultation or Test Ride Procedure. 1 also understand that | cannot return a
saddle that | purchase through this method for any form of refund (unless in the case of a proven
manufacturing fault).

**After Sales support from the BALANCE office can be available to you but only after you have provided
information, including photos, video footage and back profiles, as requested by BALANCE and this service is
charged for.

I can confirm that the horse | plan to use a BALANCE saddle on is:

e Sound
o Healthy
e At least 3 years of age.

I can confirm that | have ridden in one or more BALANCE saddle/s on this horse and have made my
order choice based on that experience.

I have had help from the following BALANCE saddle owner to make my choice.

| understand that the full BALANCE Saddling System is designed to be used with the BALANCE
Padding system and that the use of this system in conjunction with the BALANCE saddle is likely to
produce the best results.
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Once this form has been filled in and signed, please scan it or
photograph it and send by email as as an attachment. ( jpg or pdf formats) to:

support(@BALANCEinternational.com
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HORSE, RIDER AND SADDLE DETAILS

Owner/Riders Name:

Address:

Zip or Postcode Country

Phone number:

Email address:

Horse’s Name:

Age:

Breed:

Gender: Height:

Type of work
the horse does:

Current level of
health and fitness:

CURRENT SADDLE DETAILS

Make:

Width: Length: Style:

Past Saddle/Horse History

Are you aware of any current or past injuries, accidents or illness with your horse? YES/NO

Are you aware of any current or past saddle related problems with your horse? YES/NO

If you have answered Yes to the above question, please enlarge using extra pages as necessary.

Rider Height:

Rider Weight: Adult: YES/NO Child (Age):

Which BALANCE Saddle/s have you tried? Please list below including serial numbers if possible.

MODELs

STYLEs WIDTHSs LENGTHSs Serial #s
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WHICH BALANCE SADDLE DO YOU WANT TO BUY? WRITE OR CIRCLE AS APPROPRIATE

Model: Style: Width: Seat Length:
Cantle type (Equinox GPD or GPJ only): 2/1 or 2/2 Girth Straps/Billets: Long or Short
Colour: Additional D Rings:

Notes and additional trim detail/colours:

If you want to order any BALANCE Pads or harness to go with your saddle, please list them below
making sure you use the correct Product Codes as shown on our website shop and specifying the
colour and the size that you would like.

Product Sizel/length Colour How Notes
Code many?

| agree that the information on this form may be held by BALANCE and its representatives for use in
connection with providing a saddle and any follow up service.

(These details will not be passed on to any other company without your permission.)

Print Name:

Signed:

Date:
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