Riding i a RISK SPORT. ALL RIDERS MUST SIGN this form before using the
facilities at: STRATHEARN EVENTING, Hilton House, Methven, Perth PH1 30X

SAFETY FORM
UNDERTAKING OF PERSONAL RESPONSIBILITY

For Junior Riders under the age of sixteen - parents/quardian/or
___ responsible for the junior for the day must sigr

I herby undertake that in relation to any riding activity/facilities provided by
Strathearn Eventing Ltd:

| will take all reasonable care to ensure my own health and safety and that of any
other person/rider who may be affected by anything I do or fail to do.

| consider myself to be fit enough to participate in the activities and prior to
participating | will bring to the attention of the instructor/ event mana?en‘ proprietors
any medical or special needs which | have and which may affect my ability to ride.

I will ensure | will be wearing and | will also ensure those under 16 in my care will be
wearing appropriate and well fitting riding wear, skull caps and body protectors which
are mandatory for cross country.

And | confirm that:
| accept that activities involved with riding horses give rise to risk of injury.
| have read and understood this Form of Undertaking and have signed it willingly.
This form must be completed in full.
Vg ™
Date

Print Rider Age (if under 16)
Name

Emergency Name Contact No.

Contact

Rider Address

Postcode

Signature of
Rider

Signature of Contact No.

Parent/Guardian

Email

Level of Ability
g J

Please Tick | BACS Payment: STRATHEARN EVENTING LTD. | Paid by Cheque | Paid by Cash |
Payment Method 83-47-00. 10266439 []] attached []| attached [T]]

When completed please put into the box. Print by Danscol, Pedn




