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                                                                                                       To attend a competition at Coillemore this form must be completed and returned to: 
                                                                                                                                                                                    Coillemore, Invergordon, IV18 0PG 

      
 
       
 
Name of Competition__________________________________________________ Date of Competition_____________________________ 
 

 
Rider Information 
 
Mr/Mrs/Miss/Ms/Title__________ First Name________________________________ Surname ______________________________________ 
 
 
D.O.B. (if under 18 years)______________Address_________________________________________________________________________ 
 
 
_________________________________________________________________________Postcode__________________________________ 
 
 
Telephone No. (inc area code) ________________________________________  Mobile No. ________________________________________ 
  

Email Address_____________________________________________ Please tick if you would like to receive Coillemore updates via email  □ 

 
 
Emergency Contact Name_________________________________________ Contact No.(s) ________________________________________ 

 
Note:- Please ensure that you report any known medical conditions which may affect you while riding to the Secretary on the day – medical 
cards must be worn.  Please ensure that any necessary medication is readily available. 
   

 
Horse / Pony Information  
 
Name _________________________________________________________ Height ____________________ Number___________________ 
(Please complete separate booking forms for each horse entered) 
 

Class  Test  Fee 

   

   

   

   

   

   

 
Amount Payable                 
                                                                                 First Aid Fee £2.00 

 
Total Amount Payable £ _____________________________  

 
Please do not send cash.  Please make cheques payable to Coillemore. 

 

 
Note:- Please ensure you have read, understood and signed the Coillemore Disclaimer of Liability and Terms & Conditions prior to sending back 

this form. 
 

 
Coillemore, Invergordon, IV18 0PG 

Tel: 01349 854900  -  Fax: 01349 854907  -  Email: info@coillemore.com  -  Web: www.coillemore.com 
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Disclaimer of Liability 
Save for death or personal injury caused by negligence of the organisers or anyone for whom they are in law responsible, neither the organisers of any event to which 
these rules apply, nor any agent, employee or representative of these bodies accepts any liability for any accident, loss, damage, injury or illness to horses, owners, 
riders, spectators, land, cars, their contents and accessories or any other person or property whatsoever, whether caused by their negligence, breach of contract or in 
any other way whatsoever.  Coillemore gives no warranty and is not responsible for the accuracy or otherwise of any information or representations given verbally by 
its servants or agents. 
 
Health & Safety 
The organisers of this event have taken reasonable precautions to ensure the health and safety of everyone present and to maintain the facilities in a safe condition.  
For these measures to be effective, everyone must take all reasonable precautions to avoid and prevent accidents occurring and must obey the instructions of the 
Organiser and all the Officials and Stewards.  Riders must NOT ride or lead horses in public areas.  They MUST follow the marked horse lanes.  Spectators must use 
Crossing Points, Watch out for horses, listen for whistles/instruction and control children. 
Coillemore advises that due to the uneven surface, and in parts irregular territory, it may be difficult for spectators to move around freely and easily; and as a result 
of which may not be suited for those who suffer medical conditions.  All spectators enter the Coillemore premises at their own risk and are advised to wear suitable 
footwear.  Organisers shall not incur any liability except as required by law. 
 
Emergency Information 
First Aid boxes are available in the Indoor Arena, the Catering Unit, the Office and the Stables.  All accidents must be reported to a Coillemore representative 
including all falls from a horse/pony. 

 
Emergency Assembly Point is located in front of the stables.   
 
Terms & Conditions 
Riders must observe and follow these rules and any additional instruction that may be given: 

1. The facilities including Jumpcross and cross country course must be used in a sensible manner compatible with the level of experience of the rider and 
horse or pony. 

2. Riders must follow the pre-planned routes at all times.  Attention should be paid to all signage and obeyed where necessary.  Any rider found off the 
course or out of bounds will be asked to leave, monies will not be refunded 

3. Instructors not supplied by Coillemore must carry a mobile phone 
4. Children under 16 years of age must be accompanied by an adult at all times while on the premises and will not be permitted to ride without parental 

consent. 
5. Riders must make instructors aware of any medical conditions which may affect you while riding – medication must be readily available. 
6. Any damage to any fences or other equipment/property must be reported to a member of Coillemore.  Other riders must be prevented from attempting a 

damaged fence or entering a damaged area, for their own safety. 
7. Vehicles are not permitted out with the car/lorry parking areas, no vehicles on the Cross country or Jumpcross course. 
8. Dogs are not permitted at any time.  If you must bring your dog with you please ensure it is left securely and comfortably in your car.  If walking your dog 

in the car park, it must be kept on a lead at all times – all dog litter must be picked up.  
9. No smoking in or around any enclosed buildings, including any stables or the Indoor arena. 
10. Any persons using any of the Coillemore facilities does so at their own risk and must ensure that all property, vehicles, animals and equipment is 

adequately insured. 
11. Coillemore is not responsible for any loss or damage to equipment or vehicles - lock up valuables when leaving your lorry/trailer  
12. Please do not muck out lorries/trailers in the parking areas and please pick up all droppings, you may use the muck trailers provided. 
13. All tack and riding equipment must be checked by the rider before commencing riding and must be in good condition and an appropriate fit to the 

horse/pony. 
14. Riders must participate with due care and attention and always must ride in a responsible manner not putting themselves or others in danger.  
15. Riders will not be permitted to attend any training/clinic unless the Coillemore Disclaimer of Liability and Terms & Conditions has been read and signed 

and is accompanied by a completed booking form. 
16. Protective clothing must be worn suitable to the activity being undertaken.  Hard hats must be worn for all activities including the handling of 

horses/ponies and must be rated in accordance with either PAS015, EN1384 or ASTM F1163 standards.  A British Equestrian Trade Association (BETA) Class  
 1, 2 or 3 body protector or other such body protector as may reasonably be expected to offer a similar or higher level of protection must be worn for 
 Jumpcross Cross country activities and is recommended to be worn for Show jumping. 
 Appropriate riding footwear consisting of a smooth sole and defined heel must be worn for all activities.  High heels, platforms, shoes with buckles, 
 trainers or ribbed shoes are not acceptable.   
 In the interests of Health & Safety it is recommended that long hair be tied back. 
 All protective clothing must be in good condition and must fit the rider. 
17. In the event of abandonment applicants will receive a full refund.  Full refunds will be given for cancellations made 7 days before the clinic/training, no 

refunds thereafter. 
18. Coillemore reserves the right to: (a) to cancel any class or event (b) to divide any class (c) to transfer riders between sections of class (d) to alter the 

advertised times (e) to refuse any entry (f) remove any rider from the facility/class in the event of the rider not being suitable for the intended activity, 
dangerous riding, abuse of the facility or horse, failure to obey instruction, signage or failure to act with common courtesy (g) to charge a booking 
amendment fee to administer/correct any error by the person making the booking. 

 
Acknowledgement  
I acknowledge that horse riding is a high risk sport and that I am participating at my own risk and in full knowledge of the hazards and potential hazards which are 
inherent with the sport. I have read the above Disclaimer of Liability and Terms & Conditions and agree to abide by the rules documented and any further instruction 
given while at Coillemore.   
 
 
 
Signature of rider_____________________________________________________________________________Date_______________________________________________ 
 
 
(If the rider is under sixteen years, the parent/guardian must also sign below in acknowledgement of the above and as consent to participate in the activity as 
detailed on page one of the booking form). 
 
 
Name of Parent / Guardian ______________________________________________________ Relationship to Rider_______________________________________________ 
 
 
 
Signature of Parent / Guardian__________________________________________________________________Date_______________________________________________ 


