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Santolina Stables 
Pony Week/Pony Day Form  

 
 

 
1.  Name      _____________________________________ 
 
     Member - Yes/No 
 
 
2 – Emergency Contacts 
 
Emergency Contact 1: Name _______________________________ 
 
Tel no  _____________   Mobile  _______________   Work/other _________ 
 
 
Emergency Contact 2: Name _______________________________ 
 
Tel no  _____________   Mobile  _______________   Work/other _________ 
 
 
3 – Medical Conditions 
 
Please detail any disability or medical conditions that may affect your ability to ride 
or which our staff should be aware of in case of emergency (e.g. Back problems, 
diabetes, pregnancy etc…) 

___________________________________ 
___________________________________
___________________________________
___________________________________
___________________________________ 
 
Santolina Stables Pony Day/Week Terms & Conditions 
 
1. A Pony Week/Day form must be completed and terms & conditions read and signed by a parent or 

guardian of the child, before they participate in the day/week. 
 
2. The content of a day may vary from what has been planned. 
 
3. All children must be collected at 2pm or 5pm promptly, according to their booking. 
 
4. Cancellation Procedure: If you cancel before the 24 hour cancellation threshold there will be no 

cancellation fee.  If you cancel within 24 hours of the start of the week/day, there will be a fee of 
£10 for the day or £20 for the week.  Unfortunately, because of limited places on the weeks/days, 
if your child becomes ill or you have to cancel for other reasons once the week/day has 
commenced, we cannot give a refund.  The week/day is not transferable if only part- completed. 

 
5. We will provide a riding hat to the required standard for your child if they need one.  All other 

essentials must be provided by parents i.e. packed lunch, waterproofs, sun cream etc. 
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6. If a child is badly behaved towards others or the horses, we reserve the right to contact you and 

ask you to remove him/her.  You will not be entitled to a refund if this situation occurs. 
 
7. Children will be placed in groups according to ability, and supervised/ taught by a member of 

staff, who will inform them of the Health and Safety rules of Santolina Stables.  It is important 
that children listen and comply with these.  If they do not, we cannot accept responsibility for 
situations that arise, e.g. sunburn, not wearing waterproofs, eating with dirty hands, damage to 
belongings etc. 

 
8. Your child will not be asked to do anything that is unsafe or beyond their ability.  We take all 

necessary precautions against accidents.  However, all clients ride at their own risk and we cannot 
accept responsibility for any accidents or injuries that occur.   

 
9. We cannot accept responsibility for any loss, theft or damage to belongings. 
 
10. We cannot guarantee specific ponies, riding times or activities for particular children by pre-

arrangement.  We will do our best to accommodate riders/parents’ wishes. 
 
Please read the following and sign where indicated. 
 

 

I acknowledge THAT RIDING IS A RISK SPORT AND HOLDS A POTENTIAL DANGER and that all 
horses may react unpredictably on occasions.  I understand that I must obey instructions and must comply with 
the health & safety requirements of the establishment.  I reserve the right not to take part in any given activity; 
however I understand I will be required to abide by the cancellation policy, if applicable. 
I confirm that to the best of my knowledge all the details on this form are correct.  A parent or guardian of 
riders under the age of 16 must sign this form. 
I have read and understand the terms and conditions of pony days/weeks and cancellation policy and agree to 
abide by them. 
 
RIDERS AGED 16 YRS AND OVER:  I confirm that the above details are correct and I agree that I ride 
entirely at my own risk. 
 
RIDERS UNDER 16 YRS OF AGE:  I accept full responsibility for my child and confirm that the above 
details are correct. 
 
DATA PROTECTION ACT 1998:  Statement:  I understand that the information I have given will be held in 
accordance with the Data Protection Act 1998 but may also be made available to Insurers and other parties in 
the event of any injury or incident. 
 
 
 
If signing on behalf of rider please state relationship to rider   _______________________ 
 
 
Signature  _______________________________________     Date  _____________ 
 
 
Print Name  ________________________________________________ 
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