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Midland Region Camp 2010

BOOKING FORM 

Name of UKPA Club: ______________________________________________
          
	Contact Name and Address:


	

	Telephone number/mobile:

                                   Email:
	

	3 days training including camping,

meals and facilities
	£100.00  (£33.00/day) per non Midland Member

	
	£90.00  (£30.00/day) per Midland Member

	3 days camping, meals and facilities only
	£30.00  (£10.00/day)

	3 days camping and facilities only
	£15.00  (£ 5.00/day)

	Name
	Special dietary/medical requirements:
	Age
	Usual Playing Division
	No of Days
	Total 

£’s

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	TOTAL COST £’s
	


I agree that by making this entry I accept, on behalf of those named the conditions as detailed. 

Signed: ____________________________________________ Date: ______________


BOOKINGS WILL ONLY BE ACCEPTED WITH THE CORRECTLY SIGNED FORMS AND PAYMENT IN FULL, ON A 1ST COME BASIS, TO BE RECEIVED BY Mon 26th July 2010. Cancellations will not be accepted after this date. In the event of cancellation, all trainees will be notified by e-mail/phone as soon as it is known. An administration fee may be charged in the event of cancellation for reasons beyond Midland’s control.  
Please send forms and cheques made payable to Midland Region UKPA, to:

         

                       Kelly PX, 25 Bronte Drive, Ledbury, Herefs. HR8 2FZ

E-mail: 
kellyjd66@btinternet.com     
Phone: 
01531 634367 (evening) or 07748 309918 (daytime)

Midland Region Camp 2010

LEGAL LIABILITY

Neither the organizers of this event nor any agent, employee or representative of this body accept any liability for any accident, loss damage, injury or illness of horses, owners, riders, spectators, land, cars, their contents and accessories or any person property whatsoever, whether caused by their negligence, breach of contract or in any other way whatsoever.

Horse riding is a dangerous sport - All participants, whether riders, officials or spectators, do so at their own risk. Neither the Organisers, nor  any person acting on their behalf accept any liability for any loss, accident, damage, injury or illness to horses, riders, spectators or any other person or property whatsoever.
HEALTH & SAFETY

The organizers of this event have taken responsible precautions to ensure that the Health & Safety of everyone present for these measures to be effective, everyone must take all precautions to avoid and prevent accidents occurring and must obey the instructions of the organizers and of all officials and stewards.

FORM OF GENERAL CONSENT AND MEDICAL CONSENT

For those 17 years and under on 2nd August 2010 

I give consent for my son/daughter
_____________________________________________________

to receive any medical or surgical treatment deemed necessary by a qualified Doctor or to First Aid being given in the case of my son/daughter if any emergency should occur at a time when my consent of the treatment cannot otherwise reasonably be obtained.

He/she is medically fit and is/is not receiving any special diet/medication.  If so please state:

__________________________________________________________________________

__________________________________________________________________________

I take full responsibility for my son/daughter abiding by the UKPA and Pony Club rules on safety and conduct.

I authorise _________________________________________________________ to be the designated carer in my absence and give them consent to act on my behalf.

Signed:
 _______________________________________
Parent/Legal Guardian

Signed:
 _______________________________________ 
Authorised Carer

Date: ___________________

