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Name:  Participants Name: (if applicable)  

Session Attended:  Relationship to Participant:  

Contact Email:  Contact Number:  

Address:  Date:  

Compliment or Concern (Please complete as fully as possible) 

Compliments or Concerns Form 

Please return completed form to: Services Co-ordinator, Muirfield Riding Therapy, Indoor Arena, West Fenton, North Berwick, EH39 5AL 

Email: services@muirfieldridingtherapy.org.uk 


