Croft Riding Centre Membersmpl)?ll[[))lER REGISTRATION FORM 2010

CONFIDENTIAL - Please complete all Sections and Boxes
RIDERS DETAILS

First Name: Surname:

Address:

Tel (Home): Tel (Mobile):

Email:

Date of Birth: Age: Weight: Height:

Occupation: |

Hatvte y9du gor the person you are signing for) ever suffered a serious injury or discomfort while riding or been advised No Yes
not to ride?

If yes, please describe: |

Please detail ANY disability or medical conditions that may affect your ability to ride or which your instructor should be aware of in case of
emergency especially fits/faints/ spinal muscular weakness/heart or lung problems/diabetes or allergies

RIDING ABILITY - you MUST tick all boxes that apply

| consider myself (or the person riding for who | am signing on behalf as a minor) to be able to / have:

Never Ridden before:|:| Ridden, but require a Ieader:|:| Ridden independently, without a Ieader:|:|
Walk: Trot with Stirrups: Trot without Stirrups: Canter: ‘
Hack: Ride over jumps to 0.5m (18”): Over jumps 0.75m (307): Ride over cross country jumps:

RIDERS UNDER 16 YRS OF AGE: | accept full responsibility for my child and confirm that the above pre-assessed abilities are correct. | ACCEPT
MY CHILD RIDES AT HIS/HER OWN RISK.

RIDERS AGED 16 YRS AND OVER: | confirm that the above pre-assessed abilities are correct and | agree that | RIDE ENTIRELY AT MY OWN
RISK.

DATA PROTECTION ACT 1998: Statement: | understand that the information | have given will be held in accordance with the Data Protection Act
1998 but may also be made available to Insurers and other concerned parties in the event of any injury or accident.

I understand that | must obey the instructions of the instructor and must comply with the Health & Safety requirements of the establishments.

| reserve the right not ride a horse allocated to me or my child and or request a change of instructor.

I confirm that to the best of my knowledge all the above details are correct. A parent or guardian of riders under the age of 16 must sign this form.
I acknowledge THAT RIDING IS A RISK SPORT AND HOLDS A POTENTIAL DANGER, and that all horses may react unpredictably on
occasions.

If signing on behalf of rider please state relationship to rider: |

Signature: | | Print name:l | Date:l

ADDITIONAL INFORMATION

Clients should inform the riding centre if any of the information given above changes.We advise all persons participating in any equestrian
activity to ensure that they have adequate personal accident insurance.Horses are allocated to riders, taking into account experience and
suitability. All clients retain the right not to ride a horse allocated to them. Instructors are trained and competent to teach to their detailed level. All
clients retain the right to request a change of instructor.

Clients must wear a riding hat approved to current BSI standard, or above, whenever participating in riding activities.Clients must wear suitable
footwear, clothing and gloves.Jewellery of any description should not be worn when riding or in the stable area.

Cancellation Charges

Charges will be waived if more than 24 hours notice given, Please try to give as much notice as possible.

Half the lesson fee is due for cancellation when less than 24 hours but more than 2 hours notice is given.The full lesson fee is due for cancellation
when less than 2 hours notice is given.We retain the right to terminate a client contract, refuse admission to the premises

OFFICIAL USE INSTRUCTOR ASSESSMENT - tick all boxes that apply

NAME Of INSTIUCKON: . ...ttt | have assessed the client as:
Never Ridden before:|:| Ridden, but require a Ieader:|:| Can start to Ride independently, without a Ieader:|:|
Independantly Walk: Independ. Trot with Stirrups: Trot without Stirrups: Independ. Canter:
learn to jump: Ride over jumps to 0.5m (18”): Over jumps 0.75m (30”): Ride over cross country jumps:

||Officia| Use Lesson:|lead rein/group/private (delete) booked Date:




