
BOOKING FORM

Name:_______________________________________

Address_____________________________________

            

            _____________________________________

            _____________________________________

Contact Tel.No._______________________________

Email._______________________________

Age/Date of birth._____________________________

Years Riding ______________

How often do you ride? _______________________

Level of Experience ___________________________

___________________________________________

Details of previous riding _______________________

___________________________________________

Do you now ,or have you ever, suffered from any of the

following?

Asthma                                               YES/NO

Diabetes                                             YES/NO

Epilepsy                                              

Heart Problems                                  

Back Problems                                    

Nervous Disorders                               

Other {state}                                       

N.B.   If YES to any of these, Is your Doctor in

agreement with you riding                                       

YES/NO

Doctors   Name  ______________________________

Tel No.__________________

YES/NO

YES/NO

YES/NO

YES/NO

YES/NO

Ladies,  It is advisable to let the management know if you

are pregnant.

Equine Trails reserve the right to refuse an applicant

permission to ride at this establishment.

Accurate information on previous riding experience must

be supplied before acceptance.

Regulation headwear, footwear and clothing must be

worn as specified by management. Clients own headwear

and footwear may be inspected for suitability.

All instructions from management and staff must be

meticulously followed in the interest of safety.

Horses will be matched to riders in accordance with

rider's statement of experience.

Riders are recommended to have Personal Accident

Insurance Cover

DATA PROTECTION ACT: 1998

I understand that the information I 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 I must obey the instructions of the

instructor and must comply with the Health & Safety

requirements of the establishment.

I confirm that to the best of my knowledge all of the

above details are correct.

I acknowledge  THAT RIDING IS A RISK SPORT

AND HOLDS A POTENTIAL DANGER, and that all

horses may react unpredictably on occasions.

PRINT NAME____________________ SIGNATURE______________________

DATE: _____________

N0_______________

Riders 6-16 yrs of age. I accept full responsibility for my

child and confirm the above information is correct.I

accept my child rides at his/her own risk.

Normal trail duration is 1 hour. Children and first timers 1/2 hour

N.B. A 50% fee will be charged if less than 24 hours notice is given for a cancellation.


