
Stable Management Registration Form

Name: ______________________________________________________________

Address: _____________________________________________________________

____________________________________________________________________

____________________________________________________________________

Postcode: ________________________

Telephone Number: ____________________________________________________

Mobile: ______________________________________________________________

E mail: ______________________________________________________________

Are Group (Please circle)

8 - 16 Years                                                     Over 16 years

Date of Stable Management Session: _________________________

Fee Payable £12 per Stable Management Session Riding Club Members £10

Payment method

Cheque: (made payable to Equi Stone ) Sum of: _____________________________

Card: Card No: ____________________________________ Valid From:__________

Valid to: __________________ Security no: _________ Issue No: _____________

Cash: ____________________ Riding Club Membership No: __________________
(If applicable)

Disclaimer.

I agree to attend the premises of Equi Stone at my own risk and agree not to person-
ally make, or have made on my behalf, any claim for damage, loss, illness or injury
sustained resultant from attendance and participation. (full copy on request)

Name: __________________________ (signed by adult or guardian if under 16)


