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 SADDLE FIT QUESTIONAIRE 

 

PRINT THIS FORM AND INCLUDE IT WITH YOUR WITHER TRACINGS 

1_DATE__________________ 

2_NAME_________________________________ 

3_ADDRESS_______________________________ 

                   ________________________________ 

                   _________________________________ 

4_PHONE___________________________________ 

5__EMAIL___________________________________ 

6_HEIGHT___________________________________ 

7_WEIGHT__________________________________ 

8_RIDER'S INSEAM____________________________ 

9-HORSE'S HEIGHT__________________________ 

10-HORSE'S WEIGHT_____________________ 

10A_HORSE'S BREED_________________________ 

11_TYPE OF SADDLE YOU'RE LOOKING FOR___________________ (DRESSAGE, HUNTER, ETC) 

12_SADDLES YOU HAVE PARTICULARLY LIKED (INCLUDE MAKE, MODEL, SIZE AND TREE  WIDTH IF 
KNOWN________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

____________________________________________________________________ 

13_SADDLES YOU DISLIKED (INCLUDE MAKE, MODEL, SIZE AND TREE WIDTH IF 
KNOWN_________________________________________________________________________________ 

_______________________________________________________________________________________ 



_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

14_SADDLE ISSUES YOU'VE HAD IN THE PAST____________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

15_ANY INJURY SITES OR SOUNDNESS ISSUES__________________________________________________  

_______________________________________________________________________________________  

_______________________________________________________________________________________  

_______________________________________________________________________________________  

16_PRICE RANGE YOU'D PREFER TO WORK WITHIN__________________  

17_NEW SADDLE PREFERRED________  

18_USED SADDLE PREFERRED________  

19_ HAVE YOU SENT US PHOTOS?  WHEN?_____________  

TO WHOM DID YOU SEND THEM? EDIE  NANCY  SARA  KITT JAY (CIRCLE ONE)  

WHAT NAME IS ON THE EMAIL ACCOUNT?_______________________________________________  

20_NAME_________________________(_________________IN THE EVENT THE PAGES BECOME SEPARATED)  

MAIL TO :  

TRUMBULL MTN TACK SHOP  

969 TRUMBULL HILL RD  

SHAFTSBURY, VT 05262  

YOU MAY USE ADDITIONAL SPACE ON BACK TO ADD TO ANY OF YOUR ANSWERS  

Back to Fitting Info Page 
 

 

  

 

http://www.trumbullmtn.com/Other_Pages/saddlefit/fitting%20info%20pkg.htm

