A.I.r.E, B.H.S & Failte Ireland approved

     member of Equestrian Holidays Ireland


CROSSOGUE EQUESTRIAN

2016 BOOKING FORM

                       From ………………..              To    ………………
(PLEASE PRINT CLEARLY)
NAME OF GUEST…………………………………………………………………………………………….
……………………………………………………………………………………………
ADDRESS:…………………………………………………………………………………………………….
………………………………………………………………………………………………………………..
TELEPHONE:  ……………………………………………MOBILE…………………………………………
EMAIL:      ……………………………………………………………………………………………………
AGE:  ..………    MF                HEIGHT:   ………….  WEIGHT:   …………

NATIONALITY … … … … … … … …………. 
HAVE YOU ANY DIETARY REQUIREMENTS? 

……………………………………………………….…………………………………………………………………..
ARE YOU TAKING MEDICATION OR HAVE A MEDICAL CONDITION THAT WE NEED TO KNOW ABOUT?
……………………………………………………………………………………………………

EMERGENCY CONTACT TELEPHONE NUMBERS: 

SIGNATURE: --------------------------------------    ---------------------------------------------------
Crossogue Equestrian recommends that all clients take out personal accident as well as baggage insurance as Crossogue Equestrian can in no way be held responsible for accident, loss, damage or injury to persons or baggage.  For insurance purposes clients must wear a hard hat, body protector and suitable footwear.  
Please note that we do not hold a licence to sell alcoholic beverages, so we invite guests to bring their own choice of alcoholic drinks which we will be happy to serve.
Please let us know your arrival and departure times and if you need assistance with organising transfers:

……………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………

PLEASE COMPLETE THE RIDER REGISTRATION FORM AND SIGN
CROSSOGUE [image: image1.png]


 Equestrian 

     A.I.r.E, B.H.S & Failte Ireland approved

     member of Equestrian Holidays Ireland

RIDER REGISTRATION FORM
First Name: ……………………………….


Surname: ……………………………

Have you ever suffered a serious injury or discomfort while riding or been advised not to ride?    Yes  □   No □
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 the case of an emergency:

…………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………

RIDING ABILITY – YOU MUST TICK ALL BOXES THAT APPLY
I have……………………..am a
Never ridden before □   Beginner □    Novice   □     Intermediate   □    Advanced     □
How many times have you ridden in the last 12 months:  

None   □   Under 12   □   12-40    □    40+   □

What do you believe your riding’ capabilities to be on a horse or pony?

Riding at a walk   □   Trotting with stirrups   □   Trotting without stirrups    □    Cantering   □
Hacking   □   Riding over jumps up to 0.5m(18”)   □   Over jumps 0.75m(30”)   □

Riding over cross-country jumps   □
Give a brief outline to the kind of horse/pony suits your style/ability of riding? 

(I.e. do you prefer a quiet horse/pony or one more forward-going?)

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

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

DATA PROTECTION ACT 1998:  Statement:  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 instruction and must comply with the Health & Safety requirements of the establishments.  I reserve the right not to ride a horse allocated to me and/or request a change of Instructor.

I confirm that to the best of my knowledge all 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

Signature: …………………………………….  Print Name: …………………………………..  Date: …........
