Name of Clinic

Venue
Dates and times of clinics
£* per * hour session.  * riders per session

Return forms with cheque for appropriate amount and made payable to South Brent Riding Club (please mark reverse * Clinic) to: 

Times will be posted on the website before the session and emailed where possible.  Alternatively, please telephone * on *.

----------------------------------------------------------------------------------------------------------------------------

BOOKING FORM 
* CLINIC
Dates (please delete as applicable)

Name ………………………………………………………………

Membership Number…………………………………………….

Address ………………………………………………………………………………………………

Standard of rider ………………………………Standard of horse ……………………………………….

Please reserve me ……… places at a cost of £* per session.

Earliest time available …………………..  Latest time available …………………..

Telephone Number:…………………………………………………………………

Email Address:…………………………………………………………………. (please print clearly)

I understand that no refund can be given if I do not attend this session unless my place can be re-allocated or a veterinary certificate is produced.

Tack and dress as per current Riding Clubs Rule Book.  SBRC recommend riders should wear hats of PAS015 or EN1384 or superior standard.  All hats must have a properly fitted and fastened chinstrap and must be worn at all times when mounted.  SBRC also recommend that a correctly fitting back protector be worn whilst mounted.  The organisers nor the landowners can accept responsibility for any accident, loss, damage, injury or illness to any horse, other animal, rider, spectator, or any other person or property. 

Signed …………………………………………

……………
