Boroughbridge Livery, Cross Country
Course & Show Jumping

Disclaimer

By signing this form, I acknowledge I have read the terms and conditions, the code of
conduct, the personal injury and equipment Insurance notice and terms of use for the cross
country course, show jumping and Dressage arenas and understand that I use the course
and/or show jumps and all/any facilities at Boroughbridge livery entirely at my own risk. I
understand it is a condition of entry that no liability of any kind attaches itself to Sowray
Livestock Ltd trading as Boroughbridge Livery or the landowners, and the landowners and
any company attached accept no responsibility for any loss or damage to any person,
animal, vehicle or property whatsoever - however caused.

I may fall off resulting in injury or death. I accept that risk.

I accept that riding a horse/jumping either cross country or show jumping is high risk and it
is up to me to ensure that I and my horse have the ability to do so. The size of the cross
country fences range from 50 cm to 1.1 meter and some are very wide.

I understand and accept that Boroughbridge Livery is a working farm and as such, I must be
mindful of heavy machinery and vehicles.

In the case of riders under 18, a parent/ guardian must sign on their behalf.

..................................................................................... Tl NO..oeicccceces
Email.....cooiiiiiiie e
Emergency Contact: Name:..........cccccoviiiiiniiiiiiiicccce

INUMDET ... (please complete)
Vets Name.........ccooevriiiiiicccccccccci Vets Tel....ooooiiicccc

Please complete this section

We do not share your personal information outside our organisation, however, from time to
time, we may wish to use photo's of you and your horse using our facilities. This would be
through social media or on our website.

Please tick here if you are happy for us to use images of you and/or your horse in
our advertising and social media.
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