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Horse Agility 
Booking Form 

 
 

Please complete this form and return with payment to: 

Horse Agility 

Smeltings Farm Riding Centre 

Ringinglow Road 

Sheffield 

S11 7TD 

 

Date of Horse Agility event you wish to attend  

Competitor’s Name  

Membership No*  

Address 

 

 

 

Telephone  

Email  

Horse’s Name  

Height  

Registration No~  

 

*Competitors may choose not to join the Horse Agility Club UK, but instead pay a day rate of £5.00 to take part.  However this 

will mean that their score will not be registered in the National League Table.  Non members must produce evidence of public 

liability insurance to take part. 

~Horses may be registered on the day of the competition however the registration must be accompanied by the horse passport 

and evidence of public liability insurance to take part. 
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Does the above named have any medical problems that we should be aware of?  For example asthma, 

epilepsy, diabetes, allergies etc: 

Yes   /   No   (please delete as appropriate) 

 

If you have answered Yes, please give details: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..  

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..  

 

In the event of an emergency, please give a contact name and phone number: . . . . . . . . . . . . . . . . . . . . . . . .  

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

 

Where did you hear about this horse agility event? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

 

Are you interested in hearing about other Smeltings Farm Riding Centre events? 

Yes   /   No   (please delete as appropriate) 

 

Disclaimer/Consent – I hereby agree that neither I nor my personal representatives will make any claim against Smeltings Farm 

Riding Centre or any of its representatives.  I hereby consent to Smeltings Farm Riding Centre keeping contact details on a 

computer and using them for purposes registered under the Data Protection Act.  Please note that Smeltings Farm Riding Centre 

reserve the right to refuse entry to any of our events. 

I enclose a cheque made payable to ‘Smeltings Farm Riding Centre’ for a 50% deposit (the remainder payable on the day).  

Places are awarded on receipt of deposit and are first come first served basis.  

I understand that the deposit is refundable, less a £5.00 administration fee, ONLY if cancellation is 

confirmed 14 days before event start. 

 

Signed: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . .  

 

Date: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . .  

 


