Introductory IH Techniques Workshop 22nd August 2009
APPLICATION FORM
Please complete this form and return it with your payment to:  

Centre Lines, Potterhill, Collingham, Newark, NOTTS. NG23 7PZ
Tel: 01636 892519  Fax: 01636 892519  Mob: 07703936443
	NAME:



	ADDRESS:



	Telephone:

Mobile:


	E-mail:


	Emergency Contact Name:
	Contact Number:




	Where did you hear of this workshop?



	Any other information / comment which we may find useful eg. Any medical conditions


	Do you need us to provide you with a horse?          YES / NO
If Yes what is your approximate height:



	Does your horse have any existing medical conditions that we need to be aware of? 

Eg. Back problems / lameness / visual impairment

 

	Are you a member of Intelligent Horsemanship       YES / NO

If yes please give your membership number.




Running Times: 
9.45am for a 10.00am start. Finish approx. 4.00pm
Payment: 

IH Members £55.00      Non Members £65.00  



Hire of horse from Centre Lines £20.00




Spectators  £20.00
  IH Members £15.00
Cheques payable to Centre Lines please.
Stabling: 
Limited on site stabling may be available:

Day-stabling  @ £7.00 a day

Overnight-stabling @ £15.00 a night

Please bring your own hay. All stables must be skipped out after use. 
Accomodation:
Please contact Helen at Centre Lines on 01636 892519 for local B&B information.
I am over 18 years of age (if not a parent or guardian must sign) I am aware that I am responsible for my own insurance during this short course and I undertake and agree that neither I nor my personal representatives will make claims against Carrie Adams, Helen Hulse, Centre Lines or anyone else connected with this course in respect of any loss, injury or illness to property or person which may arise from my participation in this course. I acknowledge that horses are a risk sport, that participation may hold potential danger, and that all horses may react unpredictably on occasions. I am aware that it is compulsory for me to wear a hard hat during my training sessions.
Signature
………………………………………………………….       Date:   ………………………… 
