CHESNEY STABLES

WANSFORD ROAD•
DRIFFIELD•EAST RIDING OF YORKSHIRE•YO25 5NW

07939 530697

Client Acceptance Form
Name:______________________________________D.O.B.____________Age:______

Parent/Guardian (if applicable):____________________________________________ 

Address:________________________________________________________________________________________________________________________________________

Email:__________________________________________________________________

Phone Number: ______________________Mobile:_____________________________

Instructions
1. Horseriding is a risk sport, participation therefore holds a potential danger.

2. Horses are sometimes unpredictable and do not always respond as expected.

3. We advise all persons participating in any equestrian activities to ensure they hold adequate personal accident insurance

4. We allocate horses and riders taking into account experience and suitability

5. All clients must wear a riding hat when participating in riding activities and body protector when jumping , both to be approved to current BSI safety standards.
6. All clients are asked to wear suitable footwear and not to wear jewellery when riding or handling horses.

7. All instructors are trained and competent to teach to their detailed level. All clients retain the right to request a change of instructor.

8. All clients are asked to dress according to weather, lessons will continue regardless of weather conditions

9. Cancellations: Please can we remind all our clients that cancellations must be advised by 4.00pm on the day PRIOR to the booking.  In the event of a booking being cancelled after this cut-off, a charge of 50% of the lesson fee will be made, in the event of non-attendance without notification 100% of the lesson fee will be charged.  Cancellations made with less than 1 hours notice will also be charged full lesson price.  
Acceptance:

· I declare that I have read and understand the information above.

· I understand that signing this form does not affect my statuary rights.

Clients Signature:_________________________________ Date:____________

Parent/Guardian Signature:__________________________ Date:____________
