
          

 

  

PLEASURE RIDE – UNDER 10 MILES - Sunday 27th June 2010 

   BY THE KIND PERMISSION OF MR KEN BOWE, AT: LOW FARM, EASTON MAUDIT NN29 7NR–  

ENTRANCE ONLY PLEASE FROM THE A509 BOZEAT BYPASS SIGNED LOW FARM CATTERY -DRIVE 

SLOWLY THROUGH THE YARD TO THE HARD STANDING TRAILER PARKING AREA AT THE REAR OF THE 

FARM – PLEASE PARK NEATLY - ALL RUBBISH & DROPPINGS MUST BE TAKEN HOME 

Gates Not Open until 9.00am Riders start time between: 10.00am – 12.00 noon 
Vet on Call & Air Ambulance notified of the Event 

RIDERS NAME & ADDRESS INC.POSTCODE MOBY & TEL NOS. YOUR EMAIL ADDRESS 

   

 

EMERGENCY NOS ON DAY OF RIDE  RELATIONSHIP TO RIDER NAME OF CONTACT 

 

 

 

  

PUBLIC LIABILITY INSURANCE – SUM INSURED £……………….. (Million) 
COMPLETE THE OPTION UNDER WHICH YOU ARE COVERED 

BHS GOLD 
MEMBERSHIP NOS  

RIDING CLUB NAME  MEMBERSHIP NOS  INSURANCE COMPANY 

NAME 

POLICY NOS 

 

 

    

Are you riding with friends with whom you would like to be grouped on the day: - 

They must of course complete their own individual Entry Forms 
NAMES 

 

 

  

 

 

  

If you have any pre-existing medical conditions that we need to know about from a Health & Safety aspect please complete 

the MEDICAL NEEDS FORM on the reverse of this sheet 

TERMS & CONDITIONS 

RIDERS UNDER 16 MUST BE ACCOMPANIED BY A RESPONSIBLE ADULT 

ALL HORSES MUST BE OVER THE AGE OF 4 YEARS & NO STALLIONS PERMITTED 

IT IS THE RIDERS RESPONSIBILITY TO ENSURE THEIR HORSE IS FIT ENOUGH FOR THE RIDE, WELL SHOD & UP TO 

DATE WITH THEIR FLU & TETNUS VACCINATIONS 

IT IS THE RIDERS RESPONSIBILITY TO BE VIGILANT AT ALL TIMES, BEING COURTEOUS TO EVERYONE WITH WHOM 

THEY COME INTO CONTACT AS BRIDLEWAYS & FOOTPATHS CROSS THIS LAND (PLEASE FOLLOW THE COUNTRY CODE) 

ALL RIDERS ARE RESPONSIBLE FOR ENSURING THEIR OWN & OTHERS SAFETY  

PLEASE KEEP A CONSTANT LOOK OUT WITH REGARD TO ANY NATURAL HAZARDS THAT MIGHT BE ENCOUNTERED 

E.G. MOLE HILLS, RABBIT HOLES ETC., 

INSTRUCTIONS FROM ORGANISERS, OFFICIALS AND MARSHALS MUST BE FOLLOWED AT ALL TIMES TO PROMOTE 

THE HEALTH AND SAFETY OF EVERYONE PRESENT 

WELL FITTED HAT TO CURRENT BSI OR EURO STANDARDS MUST BE WORN 

BACK PROTECTORS ARE RECOMMENDED. TRAINERS & WELLINGTON BOOTS ARE NOT PERMITTED FOR RIDING. 

DON’T FORGET IT’S A LEGAL REQUIREMENT TO ALWAYS HAVE A COPY OF YOUR HORSE’S PASSPORT WHENEVER 

YOU TRAVEL TO EVENTS 

The organisers have taken reasonable precautions to ensure the health and safety of 

everyone present.  For these measures to be effective, everyone must take reasonable 

precautions to avoid and prevent accidents.  Neither the organisers nor the BHS accept 

responsibility for any accident, injury, loss or illness to horse, rider, spectator or property 

whilst present at this event. 

 

 

Signature………………………………………………..                       Date……………………………. 

 

£12 PER RIDER - Ride Fee enclosed cheque nos:……………………….. Non-refundable after 20.6.10. 

Please make cheques payable to: “BHS Northants Committee” Postal entries to: The Ride Secretary,  3, Green Road, Brafield3, Green Road, Brafield3, Green Road, Brafield3, Green Road, Brafield----OnOnOnOn----TheTheTheThe----Green, Northampton, NN7 1BEGreen, Northampton, NN7 1BEGreen, Northampton, NN7 1BEGreen, Northampton, NN7 1BE 

EMERGENCY CONTACT NOS. FOR RIDERS ON THE DAY OF RIDE ONLY: 07971231119 
In the case of inclement weather please check the Bhs website for an update on the Event  

www.bhsem.org.uk then go to Diary 



MEDICAL NEEDS FORM 

 

YOUR NAME………………………………………………………………………… 

 

NAME OF MEDICATION & YOUR DOCTORS NAME & CONTACT NOS. 

………………………………………………………………………………………… 

 

…………………………………………………………………………………………. 

 

EMERGENCY NEXT OF KIN NAME & CONTACT MOBILE NOS FOR ON THE DAY OF THE 

RIDE 

…..…………………………………………………………………………………… 

 

NAME OF MEDICAL CONDITION  

………………………………………………………………………………………… 

 

…………………………………………………………………………………………. 

 

IN WHAT WAY OR WAYS COULD THIS CONDITION AFFECT YOU TODAY 

………………………………………………………………………………………… 

 

…………………………………………………………………………………………. 

 

WHAT ACTION WOULD A FIRST AIDER NEED TO TAKE - IF ANY - IF IT OCCURS TODAY 

PLEASE 

…………………………………………………………………………………… 

 

…………………………………………………………………………………………. 

 

………………………………………………………………………………………… 

 

…………………………………………………………………………………………. 

 

HAVE YOU ANY MEDICATION WITH YOU – IF SO WHERE DO YOU KEEP IT TO PREVENT 

DELAY IF FIRST AID IS REQUIRED 

………………………………………………………………………………………… 

 

…………………………………………………………………………………………. 

 

WOULD A FIRST AIDER BE ABLE TO ASSIST YOU TO ADMINISTER IT  

………………………………………………………………………………………… 

 

…………………………………………………………………………………………. 

 

 

I GIVE MY CONSENT FOR THE FIRST AIDER TO ADMINISTER THE MEDICATION IF 

NECESSARY 

 

 

………………………………………………………………………………………… 

SIGNATURE & PRINT NAME PLEASE & DATE FORM 

RIDE ORGANISER TO PROVIDE A COPY OF THIS FORM FOR THE FIRST AIDERS ON 

THE DAY & DESTROY THE FORM AT THE END OF THE RIDE 
 


