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Cimla Equestrian Centre

Riding Holiday/Pony Day Information

This should be filled in by the parent/guardian. All activities will be run according to the Equestrian Centre rules. No responsibility for personal equipment, clothing and effects can be accepted by the riding school. Please contact an instructor for further information.

Name of child ________________________________________ date of birth ________________ sex M/F

Home Address___________________________________________________________________________

_______________________________________________________________________________________ 

Home tel. no._________________________ work_______________________ Mob.__________________

Should an emergency occur and you are not available at the above telephone numbers, please provide details of two other persons whom we may contact in an emergency. Please also state their relationship, if any, to the child.

1. Name ________________________________ Relationship ____________________________________

Address ________________________________________________________Tel. no.__________________

2. Name ________________________________ Relationship ____________________________________

Address ________________________________________________________Tel. no.__________________

Name and Address of G.P._________________________________________________________________

_______________________________________________________________Tel. no.__________________

Please list any dietary needs and/or allergies ___________________________________________________

Please list any special needs ________________________________________________________________

Date of last tetanus injection _______________________________________________________________

She/he can/cannot swim 50metres and tread water. She/he may/may not bathe under supervision (delete as applicable) I understand that the equestrian centre reserves the right to send any participant home if necessary.

If it becomes necessary for ________________________________________________ (name of child) to receive medical treatment and I cannot be contacted by telephone or any other means to authorise this, I hereby give my general consent to any necessary medical treatment and authorise the instructor in charge to sign any document required by the hospital authorities

Signed _________________________________________ (parent/guardian) Date ____________________________

Note. The medical profession takes the view that parent’s consent to medical treatment cannot be delegated. This view is explicit in the child act 1989. Thus medical consent forms have no legal status and a doctor/nurse insisting on the consent o a parent to particular treatment has the right to do so. For this reason we do not recommend that staff of the equestrian centre insist on parents signing the statement above. However, it can be a comfort to medical staff to have general consent in advance from parents or to have a member of staff on hand able to sign forms required by medical authorities

