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MEMBERSHIP FORM  
             2011              

Name:


………………………………………….

Age :                            ………………………………………….
Address:

………………………………………….




………………………………………….




…………………………………………..

Date Joined:

…………………………………………..

Contact numbers:        …………………………………………..
Please detail any medical conditions: …………………………………

                                     …………………………………………………………….
 E-Mail                          ………………………………………….
Doctors Name            …………………………………………..

& Address:                  

                                     ………………………………………….

Tel number:                  …………………………………………..

· I give permission for ………………………………. to be a member/helper of Follifoot Park Young Riders Club and Riding centre. I give permission for him/her to participate in all riding and stable management activities. Follifoot Park Riding Centre is not responsible for any accident or injury that occurs while they are on the premises as a member/helper.
· I do/do not (please delete as appropriate) give permission for photographs to be taken/ displayed whilst my child is participating in Club Activities.
Please ensure your child has an up to date Tetanus injection.
I have been given the opportunity to see the yard health and safety policy which include risk assessments and I am satisfied with these. I give permission for the first aider in charge to administer basic first aid or to organise transport to hospital if necessary.

Signed ………………………………………………….. Parent/Guardian   Date ………………………………………….
