CONNECTED RIDING CLINIC
with Trisha Wren

Canberra
24-26 April 2009
BOOKING FORM
Please register me for a rider/observer place on the above clinic.

Name:   __________________________________
Tel.  
_____________________ 
Address:  ____________________________________________________________


Email:  ___________________________________

Riders:

Horse’s Name:  ___________________________
Gelding / Mare / Stallion

Riders Age (if under 18 years)  _________

Please find enclosed / I have Direct Credited $______  deposit / full payment for this clinic.

Please sign declaration over page and return with form (and cheque if paying this way) to: Connected Riding Clinic, 78 McInnes St, Weston, ACT 2611
Direct Credit: BSB 801 009; Acc no. 001154260; Acc name: Maxine McArthur
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Declaration by Riders 18 years and over
I hereby, for myself, heirs, executors and administrators, waive and release Trisha Wren and all the persons and organisations associated with the above-named Clinic, together with their representatives, heirs, executives and administrators and assigns from any rights, claims, or liabilities for damages or injuries sustained by/to me, my support team or my animals.

Signature: X …………………………………..
Date: ……/……/……..

Parent/Legal Guardian Consent for Riders under 18 years
I hereby agree that for myself, the child for whom I am responsible, ……………………………………………,  my heirs, executors and administrators, waive and release Trisha Wren and all the persons and organisations associated with the above-named Clinic, together with their representatives, heirs, executives and administrators and assigns from any rights, claims, or liabilities for damages or injuries sustained by the child for whom I am responsible, his/her support team or animals.

Name: ……………………………………………

(Block letters)

Signature: X ……………………………………..
Date: ……/……/……..
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