
 
 

Parkers Equestrian Club 

Young Riders Club Membership Form 

 

Please fill in all the following questions to the best of your knowledge (on behalf of 

Member): 

 

Name: ....................................................................................................... 

 

Date of Birth: ......../......../........ 

 

Address: ...........................................................................................................................................

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

 

Parent/Guardian Name: .................................................................................................... 

 

Emergency Contact Number: ............................................................................................ 

 

Email Address: ..................................................................................................................... 

 

Approx Height: ...................................................... 

 

Approx Weight: ..................................................... 

 

Doctors Name and Surgery: .............................................................................................. 

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

Please list any allergies or medical conditions: 

………………………………………………………………………………………………….. 



Please describe what you believe to be your current riding ability: 

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

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

 

Do you give permission for Staff at Parkers Equestrian, to take photographs/video of 

you riding our Horses, to be used for social media and advertising purposes? (Delete as 

appropriate) 

YES / NO 

 

Please select One of the following sizes for us to prepare your club sweatshirt: 

AGE 3 – 4 Years 

AGE 5 – 6 Years 

AGE 7 – 8 Years 

AGE 9 – 11 Years 

ADULT SMALL 

ADULT MEDIUM 

ADULT LARGE 

 

*Your sweatshirt will be personalised with Parkers Young Riders Club Logo, and your 

Name. If you wish to take part in any achievement badges whilst a member, these 

should be sewn onto the sleeve of your club sweatshirt. 

 

*Please note, all activities are subject to a first come first served basis, and we cannot 

guarantee availability for all events. 

 

Payment upon booking is required to confirm your slot. Parkers Equestrian require 24 

hour’s notice for canceling or rearranging activities – without 24 hour’s notice, we 

cannot rearrange or refund your payment. 

Parkers Equestrian reserve the right to cancel or rearrange any event, without prior 

notice, in the interest, safety and welfare of their Horses, Customers and Staff. 



Riding Helmets and suitable footwear must be worn whilst riding any horse/pony at 

Parkers Equestrian. All helmets hired from Parkers Equestrian match current legislation 

and so they do not take any responsibility for accidents where a customer chooses to 

wear their own helmet. 

 

Parkers Equestrian staff reserve the right to refuse entry to any member of the public 

who they deem to be a threat or disturbance to their Horses and/or Customers. 

Activities will run at various times throughout the year, Parkers Equestrian are unable 

to offer any refund, and may be unable to rearrange times, for sessions where a 

customer was late or missed their booking. 

 

Parkers Equestrian is a fully licensed, insured and qualified Equestrian Centre, who 

have a range of Horses/Ponies. Parkers and Staff do their best to eliminate the risk of 

accident, however accidents can happen, and so all activities are to be taken at the 

customer’s own risk. 

 

I agree to the terms and conditions above YES / NO 

I have enclosed £50.00 for ONE YEARS MEMBERSHIP AT PARKERS EQUESTRIAN. 

Cheques payable to Parkers Equestrian – thank you. 

 

Sign and Date: .................................................................................................................... 

 

Parkers Equestrian will use your personal data for the purposes of your 

involvement in club activities. I understand that by submitting this form I am 

consenting to receiving information about the club by post, email/MMS, online or 

phone. Your data will not be shared with any third party and the principles of the 

Data Protection Act 1988 will be adhered to. 

Parkers Equestrian will use personal data only for the purpose of your involvement in 

Your activities with the riding school and / or livery yard. I understand that by submitting this form, 

I am consenting to receiving information from Parkers Equestrian about our activities, including my 

membership details by post, email or phone unless stated otherwise. 


