THE RIDING CLUBS IN SCOTLAND

AREA 1 TRAINING DAY

MONDAY 31st MAY 2010

SHOW JUMPING & CROSS COUNTRY TRAINING 
WITH LES SMITH & LOUISA MILNE HOME

HOLEFIELD, 

NR KELSO, TD5 8BW

By kind permission of Mrs Gail Walker
Training will take place in small groups and is open to all standards from beginners to the more competent.  Please indicate level that horse and rider are currently training at on the booking form.
Format:
45mins Show Jumping and accuracy training with Les Smith, 15mins break to change into XC attire and then 1 hour of Cross Country with Louisa Milne Home.
Cost:


£40 per horse (Cheques payable to: Area 1 Riding Clubs)
Applications to:  
Susan Laidlaw, 243/12 Morningside Road, Edinburgh  EH10 4QU
Tel: 07940 529668 / suzielaidlaw@hotmail.com  by Friday 21st May 2010
In the event of over-subscription, spaces will be allocated on the basis of date received.

Times:
Call 0131 447 5759 between 6.30pm and 8.30pm on Friday 28th May.
Location:
Holefield is located approximately 7 miles south east of Kelso on the B6396. 

AREA 1 SJ/XC TRAINING – HOLEFIELD

MONDAY 31st MAY 2010
Name:
................................................................................................................................................
Address:..............................................................................................................................................
............................................................................................................................................................. Telephone  No:   .....................................................
Mobile No:   ................................................
E-mail:
   .............................................................................................................................................
Riding Club and Membership Number:  ........................................................................................
HORSE:

Age: …..      
Height:  …….

Beginner
Novice 
Intermediate

Open    
(Circle as appropriate)
RIDER:

Age (if junior):  ...........

Beginner
Novice  
Intermediate        
Open

(Circle as appropriate)

SPECIAL REQUESTS: (times/travelling together etc):  ………………………………………………….
ALL APPLICATIONS MUST BE ACCOMPANIED BY RIDING CLUB & HOLEFIELD DISCLAIMER FORMS                                                             
The Riding Clubs in Scotland

AREA 1 BRC

Show Jumping and Cross Country Training 
HOLEFIELD, KELSO
ROXBURGHSHIRE, TD5 8BW
Monday 31st May 2010

Disclaimer Form

Please note that at this Training Event there will be no paramedic unit on the course during training.  The Coaches and organiser hold current First Aid certificates and the nearest major Accident and Emergency Unit with helicopter facilities is approximately 20 miles away.  Mobile phones will be with each coach and training officer.  It is mandatory that each rider wears a body protector, medical arm band and properly fitted hat to the correct standard.  Proper clothing and boots are required for both stages of training and jewellery and body piercings should be removed before riding. Please ensure you are happy to continue with the training with these arrangements in place.

I am aware of the First Aid arrangements on site today and I am prepared to continue.

Name:  ................................................................
Address:  ............................................................
...........................................................................    Post Code:................................................

Tel No:  ..............................................................    Mobile No:..............................................
Emergency Contact:  .............................................................................................................

Address (if different from above):.......................................................................................
.................................................................................................................................................
Tel No:................................................................  Mobile No:................................................
Signed...............................................................
Date..................................................................
.

CONTRACT BETWEEN HOLEFIELD LTD &

…………………………………………………..

INDIVIDUAL DISCLAIMER / RISK ASSESSMENT

In accordance with our brochure, facility details & cost. We have taken every precaution ensure that the facility is safe for all users, we expect you to be responsible for yourself, your animals, vehicles, and consider the safety of those around you. 

The following questions will help to evaluate your awareness of safety issues.

Have you walked the course?




YES

NO

If not you must inspect on horseback before jumping.

Do you have experience of X.C. / S.J.?


YES

NO

If not you must have an instructor or experienced person 

with you for guidance.

Are you aware of your own and your horses ability?
YES

NO

Are you over the age of 16?




YES

NO

Anyone under the age of 16 must be accompanied by 

and within sight of an adult at all times when jumping.

Name and age of person under the age of 16; ……………………………………….

Are you wearing a crash helmet & back protector to current safety standards?

IF NOT, YOU CANNOT PROCEED ONTO THE X.C COURSE.
      YES

Neither the proprietors nor any person acting on their behalf accept any liability for any loss, damage, accident, injury, or illness to animals, riders, spectators, vehicles, or any other persons or property whatsoever.

Any tuition is arranged by the individual at their own risk, it is the responsibility of the individual to ensure that the instructor has appropriate qualifications & liability insurance cover.

The proprietor has the right to refuse access to the facility to an individual, or request they leave the facility if there is a safety risk in excess of the nature of the sport.

Name:…………………………………
Date:……………………………..

Address:…………………………………………………………………………

Tel:……………………………………
Signature:…………………………
