Forest Park Riding and Equitation School

School Holiday Program - Registration Form
Program: (please tick box):  Monday 9/12/24 –Friday 13/12/24  (5 days) (Private schools)      (                        
Wednesday 18/12/24 –Friday 20/12/24    (3 days)        (                        Monday 23/12/24    (1 day)        (      
Monday 30/12/24 –Tuesday 31/12/24    (2 days)        (            Thursday 2/1/25 –Friday 3/1/25    (2 days)        (                

Monday 6/1/25 –Friday 10/1/25    (5 days)        (            Monday 13/1/25 –Friday 17/1/25    (5 days)        (                        

Monday 20/1/25 –Friday 24/1/25    (5 days)        (            Tuesday 28/1/25 –Friday 31/1/25    (4 days)        (             

   Cost:   5 day program  $695.00        4 day program  $556.00        3 day program  $420.00        2 day program  $280.00        

   
1 day program  $140.00        
Deposit:  $100.00 to confirm booking. 
   Balance due 2 weeks before commencement of the program.       There is no refund or credit on deposits  
  Your place will be confirmed on receipt of this form.  If we don’t have the form a place will not be booked.
Rider’s details (child MUST be 7 years of age or older) In the interest of your child, please fill in ALL sections of this form.                              

First name: _________________________ Surname: _____________________________   Date of birth: ___/___/___ Age: ______

Level of experience:  NEVER RIDDEN  -    NEWCOMER   -   NOVICE  -   INTERMEDIATE    -    ADVANCED     (Please circle)
Please note the level of experience will assist our instructors to select a suitable group for your child.  
Please see website for definitions of levels of experience.

Is the child currently enrolled in weekly riding lessons?        YES  /  NO  (please circle)
Residential Address: __________________________________________ Suburb: ______________________ Postcode: ________

Do you require a school horse?     Yes  (       No (      $30.00 sawdust fee for those with own horse due one week prior.
Does the rider have a medical or behavioral condition we should be aware of?  Yes (     No (      If Yes, please give details: 
_______________________________________________________________________________________________________
Parent/Guardian contact details:  First name: ___________________________ Surname: _________________________________ 
Email address: ___________________________________________________________________
Telephone: ​​​​_________________________ Mobile: _____________________​​​__ Work:(____) ___________________________
Signed: ______________________________________   (parent/guardian)                  Date: ________/_________/ _______
Emergency contact name: _________________________________________​​​___ Telephone: __________________________
Release and Waiver of Liability
HORSE RIDING IS A DANGEROUS ACTIVITY

Parent/guardian of the above named attending Forest Park understands and acknowledges that horse riding is a dangerous activity and that horses can act in a sudden and unpredictable (changeable) way, especially if frightened or hurt.

I understand and acknowledge that serious INJURY or DEATH may result from horse riding activities and in particular this ride/lesson.  I agree that the above named person RIDES at his/her OWN RISK.

Conduct

My child agrees to follow the directions of the ride leader/instructor and that any misconduct or refusal by my child to follow any direction of the ride leader/instructor will result in the CANCELLATION of my child’s place and his/her immediate removal from the horse.. My child agrees to wear an approved helmet during the lesson/ride.

Health 

My child is in good health and has no physical or behavioural disabilities   (
 
My child has the following physical or behavioural disabilities    (  ​​​​​​​​​​​​​​​__________________________________________________
Riding experience (tick where appropriate)        More than 50 hours experience        (
   
Less than 50 hours riding experience
(

   
Less than 20 hours riding experience                    (                                  Never ridden                               (
   

Details of riding experience: 






Effect of this Document

I understand that my signature to this document constitutes a complete and unconditional release of all liability of the proprietors of Emmaville Pty Ltd T/As Forest Park Riding & Equitation School and their employees to the greatest extent allowed by law in the event of me and/or the children under my care, suffering injury or death.


Dated: 
/
/
     Signature of guardian:_______________________ Name (print) ___________________________________
Duty of Proprietors of Emmaville Pty Ltd T/As Forest Park Riding & Equitation School 

The proprietors of will exercise due care and skill in providing each rider with a suitable horse and will conduct the ride keeping in mind the welfare and safety of the rider.
Warning.  Under the Civil Law (wrongs) Act 2002, an equine professional is not liable for injury to, or death of, a participant in an equine activity that results from an inherent risk of the activity.  This is subject to limitations set out in the act.
Please complete the following questions/statements.
AUTHORISATIONS:
(  I understand that participating in physical activity, in particular horse riding, carries a risk.
(  I authorise Forest Park Riding School staff to obtain, at my cost, medical or ambulance assistance in the case of an accident or emergency.

(  I agree that Forest Park Riding School accepts no liability, financial or otherwise, for any injuries or accidents that occur during this program.

(  I understand that if my child fails to behave in a manner that is safe and polite, they could be suspended from the activity or sent home.

I give permission for staff to advise or to apply sunscreen and /or insect repellent.
                                                      YES / NO
I give permission for Forest Park Riding School staff to administer first aid if required,

 to give Panadol, antiseptics and band aids.  

                                                                            YES / NO

            

I _______________________________________ consent to Forest Park staff photographing _____________________________

during their time at Forest Park Riding School and allow these photos to be used on social media  or for promotional purposes.

                                                                                                                                                                                         YES /NO

Morning check in.  Please ensure you bring your child to the office each day on arrival to sign in.
It is important that children arrive on time as we provide important safety information to the children first thing in the morning.

Times: Daily 9am-4pm. Staff will not be on duty to supervise children before 8.45am daily.  We expect parents to pick up their children promptly at 4.00pm.

Mobile phone policy.  We strongly recommend that children do not bring valuables such as mobile phones or other electronic devices.

We do not have a secure place in which to store valuables.  Staff are available at all times and if a phone call needs to be made, the landline is available. We are not responsible for the loss or damage of personal items.
Horse allocation. Our instructors assess each child’s riding ability, confidence and height before allocating school horses to ensure

each child rides a horse or pony suitable to their needs.  While we understand children sometimes have a favourite horse, we unfortunately cannot take requests for particular horses.

On the first day your child’s instructor will assess the suitability of each horse and rider combination and if necessary for the child’s safety may change horses on the first day.
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Parent/guardian name: ______________________________________
Parent/guardian signature: ___________________________________
Date:  ______/________/_______

Cancellation/refund policy.  Booking fee– NON REFUNDABLE. Cancellations must be made at least 2 weeks prior to the date of commencement.
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