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RIDING SCHOOL
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Mobile: 041 7770312

APPLICATION TO RIDE DISCLAIMER Fax: (08) 9397 0527

[ hereby apply to ride on the terms and conditions following:

N A E L o tttiie e etieeetaeeenttetatnensaesesssessneersesensesensessssetesssssnnnsnsnsssnsessossenconinsennnsn (the rider)
ADDRESS. ... vetrtssetesisesasessasestetesaesses et stssesstesesseseaeesnstaresessanesesens s esentenere s POSTCODE..........vn.....
AGE: (ifunder I8 YEars)...oooviviruiivrinimnneniinniriiieeriieaniineen PHONE. .ot
TYPE OF RIDEPROVIDED  trailride(J  lesson (J residential camp (J

RIDING EXPERIENCE  1*time (J 1-10Rides (J 10-30Rides (3 30 —100Rides (J 100 + Rides (]
NUMBER OF TIMES RIDDEN IN THE LAST 12 MONTEHS ..vveeeeevveeeeeeeserteesssaiesessesinnns '

DO YOU HAVE ANY PRE-EXISTING MEDICAL CONDITION OR DISABILITY THAT MAY PLACE YOU OR ANY OTHER
RIDERATRISK?  NO I YES [ Details coovorvvorreeeeeeeeneseceesoecsissneiessoness e

The rider agrees to ride on the following terms and conditions:

1. HORSE RIDING IS A DANGEROUS ACTIVITY. The rider recognises that horses are living animals. Each horse has a different

nature and
temperament. The rider recognises that there is an element of risk in riding horses and that the horses may act in an unpredictable
manner, particularly frightened, hurt or in any way mistreated. The rider acknowledges that a horse may quicken its pace, trot or
canter on the return journey to its stable or yard. Approved helmets are compulsory however the rider acknowledges that no helmet
can protect the wearer against all possible impacts. Knowing these inherent risks including the use of approved helmets, the rider
accepts the Centre, its owners, agents and employees do not accept any liability for any accident, damage, injury to the rider,
spectator or any other person or property whatsoever and the guardian of minor children indemnifies the Centre against any claxm that
may be made by such minor rider.

2. APPROVED HELMETS ARE COMPULSORY. All riders accept that the Centre, its owners, agents and employees does not

accept liability for any accident or injury to the rider arising as a result of the rider not wearing an approved helmet, with the reteation

system correctly fastened in accordance with manufacturers fitting instructions.

Certain risks are normally involved including but not limited to collisions and falls.

The Centre relies on the details provided as to riding experience and age in selecting horses.

The Centre makes no warranty of any kind, expressed or implied as to the nature, habits and disposition of any horse supplied.

The Rider alone accepts full responsibility for the control of the horse provided and its safety and agrees not to permit fast or

uncontrolled riding or galloping and will only ride in a safe and controlled manner. Jumping is not allowed unless accompanied or

supervised by an instructor.

7. The Centre will take all reasonable steps to ensure that a horse is selected for the rider which is suitable to the rider’s stated level of
experience, however the rider acknowledges that not withstanding all reasonable steps being taken, accidents can still occur.

8.  All accidents or injury to persons or damage to property or loss of equipment must be reported to the Centre Office Manager before
leaving the Centre.

9. All rules and instructions given by the Centre's staff must be observed.

10. All directional and information signs situated on the property will be read and obeyed.

11.  If the rider suffers any injury or illness, the rider agrees that the Centre can provide first aid and call in an ambulance as the Centre
deems reasonably necessary for the safety or well being of the rider. The rider consents to bear costs associated with any such action
taken by the Centre.

12.  The Centre shall not accept liability for an injury caused by the failure of the rider to adequately advise the Centre of any pre-existing
medical condition that may affect the safety of the rider or any other rider taking part in the activity.

13, If any rider does not comply with the conditions set out in this application or in the opinion of the Centre engages in misconduct,
discourteous or hazardous riding then the ride may be cancelled by the Centre and the Centre need not refund any moneys charged for
the ride.

14, This form or application need not be accepted by the Centre and no reason need be given for its rejection.

I have read, understood and accept the Terms and Conditions stated on this form and acknowledge that this

agreement shall be effective and binding during the entire period of the participation in the riding activity.

::J\U\:pw

Rider’s signature eitee et et eaa e sespasees s tanes . Date .eveeeveeeeeceerencionee )

Guardian's signature (if fder UNAET T8 YEAIS) w..icuiriiu et eree et ctereses e e et st sonc e e s asss s me e as R e a8t s e s em e e b e R ¥ A S oS A e e 1S ed St a s o bt s b0
Guardian's Name & AJAress (PIEASE DIINL) Luecuiciveeiieieeeeereeeeeievenesmsecessestatesssssassesssstacassesmanssasrtesesamsnsnnns estasatesss sassnonsont sasme sestmsessssarasentas st ams st sasn s i
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RIDING SCHOOL
& AGISTMENT CENTRE Phone: (8) 9397 0312
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CONFIDENTIAL MEDICAL HISTORY FOR CHILDREN  Fax: (08) 9397 0527

This information is intended to assist the riding school in case of any emergency with your child.
Learning difficulties need to be discussed. so the instructors are able to accommodate accordingly.

Nl ol e L (e =) S T U Date of Birth.voiviiviiiinriieeiriiniiinniiaenns
e T - P PR

........................................................................................................

.....................................................................................................................................................

Full name of 6o 3 Y - e gl =] 1 o ST PRPPT
Relationship to rder: ciiiiiiiiiiiiii e

Contact Telephone Numbers Home: i eienns 07T o U Mobile...coiniiiiiiiiiiii.
MMeEdicare NUMIDEI ottt it et s et s st e tea et st seasatenseasarenssstsnnsanratensanstscnses

Name of Family DOCtor.iiiiiiiiiiiiiiiiiiii s a e Contact Telephone Number.......ooeueviveineinviiinnnnn...

Please circle if you suffers from any of the following:

Asthma Diabetes Fits of any type Heart condition Dizzy Spells Migranes Blackouts
Uneven Pupils. L0 14 o T O G S P PSPPI

Allergies
NAME OFf rUZ. creeeririir ittt s et eaesaeranens Name type of fOOd....ieiriiriiiiiiiiniiineiniiniie

DO PR Ottt st etatantreeeasaeteeiasetanaeeineneenransesssnnseessonseessonentontassastsarsessnee e eeeener et een et ee e teaan e e taanarets
Tetanus Immunisation

It is particularly important that people dealing with horses are immunised against tetanus. Tetanus is normally given at five
years of age as Triple antigen or CDT and at fifteen years of age as ADT. Year of last tetanus immunisation............cc.coo

Medication
Please write the name, dose and frequency of medication on reverse side of sheet

Private Health Insurance
Name Of COMPANY: . ettt iiiriieririiruirsieirereiieaaiaene, Type of cover:...ociivirnreiciiiiciiieinnns

COMIIBULON NUMIBET: v eevveeeeseeeseeresessseeeseseeeeeseneeees Preferred HOSPItal....vevveeriireeieeeinree e

Consent To Medical Attention
Where the instructor in charge is unable to contact me, | authorise the instructor in charge to administer first aid and call an
ambulance as the instructor in charge may judge to be reasonably necessary.

Signature of Parent:.......civiiiviiiiiinini Dateieeeeniiiiiiiiiie




