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EQUITATION




Clinic Participant Application Details
Personal details

Course location………………………………………………………………………………………………. Date………………………………….
Title Mr /Mrs / Miss/ other

Surname ………………………………………..Given Names…………………………………………….            
Date of birth…………………………….Home Address…………………………………………………………………………………………….

……………………………………………………………………………………………………………………………Post Code…………………...
Tel:………………………………………… …………Fax:………………………………………………..Mobile:……………………………………

Email:………………………………………………………………………………………………………………………………………………………

Personal details for emergency use - please print carefully
In case of an emergency please nominate the next person of contact
Title Mr /Mrs / Miss/ other

Surname ………………………………………..Given Names…………………………………………….            

Date of birth…………………………….Home Address…………………………………………………………………………………………….

……………………………………………………………………………………………………………………………Post Code…………………...

Tel:………………………………………… …………Fax:………………………………………………..Mobile:……………………………………

Email:………………………………………………………………………………………………………………………………………………………


Information given regarding your health which will remain confidential

Do you have any health problems that require routine medication? Yes No

If yes please give details of medication you take……………………………………………………………………………………………….
Are you Allergic to anything? i.e. nuts. Yes No

If yes please give details……………………………………………………………………………………………………………………………….
Do you consider yourself to have a disability, impairment or long term condition? Yes No

If Yes please give details………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

Equine History

How long have you been riding?
………………………………….When was the last time you rode?...................................................
What is your riding level: Beginner, Pre-novice, Novice, Intermediate, and Expert?
Do you ride at a club or participate at competitions? Yes No

Do you have any professional experience with horses? Yes No

If yes please give details………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………………………

Horse details

Age: …………….
Sex: ………….Breed:……………………………………
Has your horse been ridden before? Yes/No

If no please give details………………………………………………………………………………………………………………………………
Does your horse have any behavioral problems? Yes/No

If yes please provide more information…………………………………………………………………………………………………………..
Horses history- please include past injuries, if any……………………………………………………………………………………………….
…………………………………………………………………………………………………………………………………………………………….
Please note: Stallions are not permitted unless approved by Jason
Terms and Conditions

• The instructor reserves the right to cancel any students booking without warning.

• Alcohol may not be consumed during the teaching day or whilst working with your horse. This policy is to prevent your ability to perform to be compromised in anyway. Anyone in breach of the statutory alcohol levels in their blood or is unable to carry out tasks during the teaching day could be asked to leave the course premises. Anyone found to be in possession of illegal drugs will be asked to leave the course premises.

• The instructor may at any time refuse to teach a student if they break any code of conduct, are intoxicated with alcohol or other drugs, and are rude or abusive to the instructor, host or venue staff.

• Please no videoing without permission
Cancellation
• Up to 7 days before the course a full refund less 25% is available, otherwise within 7days no refund will be provided
During the course please:

• Act always in such a manner as to promote and safeguard the interests and well being of others.

• Ensure that no action or omission on your part, or within your sphere of responsibility, is detrimental to the interests, condition or safety of others.

• Work in a collaborative and co-operative manner with professionals and others providing teaching and support, and recognize and respect their particular contributions.

• Report to the appropriate person or authority, at the earliest possible time, any objection that may be relevant to your practice.

• Report to an appropriate person or authority, having regard to the physical, psychological and social effects on other students, any circumstances in the environment, which could jeopardize standards of practice.

• Report to the appropriate person or authority where it appears that the health and safety of others is at risk.

Signature of Applicant ……………………………………………………………………………………….Date………………………………..
For under 18 year olds only

If under 18's are not to be accompanied by a parent/guardian then we need authorization from a parent below. It is a requirement that under 16’s is supervised by an adult. If this is not a parent/guardian then please give the name of the person below.

Name of person supervising……………………………………………Signature………………………………………..Date………………
IMPORTANT: the following are required for insurance purposes

YES I Will be wearing a hard hat at this clinic/lesson*

• An Australian /New Zealand/UK standard approved helmet to be worn whilst riding and recommended to be worn at any time you are with your horse.
• Helmet must be less than five years old from the date of manufacture.

• Helmets must be properly fitted including the use of a chinstrap.

• Helmets that have had a significant impact which has affected the strength of the helmet must not be worn.

NO I Will Not be wearing a hard hat at this clinic/lesson and take full responsibility for my actions*

Your Horse:

• Please do not bring horses with serious behavioral problems on a course, speak with the instructor and or the host to assist in these cases

Stallions are not permitted unless approved by Jason
Rider Requirements:

• A Basic Equipment kit, which can be purchased from us, is required. A Rope Halter, 3.6m Lead rope, Training Stick and String, dressage whip together with your saddle and Snaffle Bridle
• Appropriately heeled shoes or boots, hard hat* and wet weather gear.
Terms & Conditions

• At any time in its absolute discretion, the INSTRUCTOR may:-

a) Revoke its approval for the APPLICANT to attend or participate in the COURSE

b) Recommend that the APPLICANT transfer to 'auditor' status

c) Make an adjustment or refund of fees if either event a) or b) occurs

• The APPLICANT agrees to release and discharge the INSTRUCTOR in respect of all liability to the APPLICANT for loss or damage of any kind whether for personal injury, death or property damage which the APPLICANT may suffer in attending the COURSE, howsoever caused.

• The APPLICANT hereby indemnifies the INSTRUCTOR from any loss, liability or damage or cost that may be incurred by the INSTRUCTOR

a) as a result of any act or omission, whether caused by negligence of the applicant or otherwise

b) in respect of any injury, loss or damage any person who may accompany the APPLICANT to the COURSE may suffer whilst at the COURSE.

• This Agreement, Releases and Indemnities shall be binding upon the APPLICANT, the APPLICANTS legal representative, heirs and next of kin and

that this agreement may be pleaded in bar to any cause of action commenced in any court contrary to the Term & Conditions.

• Various words and phrases used in this agreement shall have the following meanings: - “the INSTRUCTOR” also includes any, employees, agents subcontractors who may run or assist in running the COURSE: “the COURSE” refers to any instructions, training or demonstrations relating to the starting, training, selection, care, handling and riding of horses.
Riders Acknowledgement and Declaration.
I declare that:-

• Physically I am able and reasonable fit and well balanced on a horse at all gaits

• The horse I will use on this course does not have any serious behavioral problems which may disrupt the clinic or other horses or other riders. I will accept and follow all reasonable directions of the INSTRUCTOR.
• I am aware that activities involving horses can be dangerous and unpredictable and that I can be injured or killed. I accept all risks of personal injury, death or property damage to myself or caused to others.

• I am aware I may be personably liable for injury or damage to other horses, people or property that is caused by myself or my horse and I have been advised that I should insure myself against such risks.

• I have fully read and understand the TERMS & CONDITIONS on this form and I agree that all terms and conditions are included in the Agreement between myself and the INSTRUCTOR.
Signature of Applicant…………………………………………………………………………………. Date………………………………………
Rider Specifications for Participants of Minority Age (Under Age 18)

• Applicants under 18 require a Parent or Guardian to sign this form

• Physically, riders must be able and reasonably fit, well balanced on a horse at all gaits

• As a matter of safety the instructor reserves the right to recommend that you do not ride, and in such a case your enrolment will be transferred to auditor status. “Green riders on green horses” are not recommended
This is to certify that I, as a parent/guardian with legal responsibility for this participant, acknowledge, understand and accept ALL OF THE ABOVE and consent and agree to his/her release as provided above of all the Releases, and, for myself, my heirs, assigns, and next of kin, I release and agree to indemnify and hold harmless the Releases from any and all liabilities arising from my minor child's involvement or participation in horse sport activities and in particular, this lesson, EVEN IF ARISINGFROM THE NEGLIGENCE OF THE RELEASEES

Signature of Parent/Guardian……………………………………………………………………. Date………………………………………
PAYMENT FOR AUSTRALIAN AND NEW ZEALAND USE ONLY

Payment: To secure your place, please complete the course application form and enclose a $100 deposit and return to Holistic Equestrian RMB 659 Yarck Rd Yarck Vic 3719.
Please return both:

• Course Application Form  • Agreement and Liability Release Form  • Deposit

Fee: Please contact the course host for course prices. Prices may change or vary depending on venues or courses

Spectators: Spectators are very welcomed

Times: Courses commence at various time depending on daylight savings with a break for lunch, morning & afternoon tea.
$........................................................Clinic cost 
$........................................................On lookers $50 pp p/day
$.......................................................
Meals $25 pp p/day (Lunch, MT, AT)
$......................................................
Agistment
$......................................................
Feed

$......................................................
Arena Hire
$......................................................
Equipment


$......................................................
Other

$......................................................
Total
$............. 100.00……………………
less Deposit

$.....................................................
Balance Owing 7 days prior
Payment Options: 

Direct Deposit to: Avalon Reign Training Centre BSB: 063 628 AC: 1007 5336




Chq: Payable to Avalon Reign Training Centre





Credit Card: #.......................................................................................................................................




Exp date:…………………………………………………………………………………………………………




Card holders name:…………………………………………………………………………………………….




CVV# (3 digit number on the back of your card):……………………………………………………….
Signature:…………………………………………………………………………………………………..
Avalon Reign 659 Yarck Rd Yarck Vic 3719 Ph: 03 5773 4236 M: 0400 505 561 E: jasonmcinnes@virtual.net.au
Web: www.jasonmcinnes.com.au
