
Cambrian Cross Country (Trichrug) 
(B4337 between Talsarn & Llanrhystud) 

Sabrina Johnson 01570 470310. 
www.cambriancrosscountry.co.uk 

 

CLINIC BOOKING FORM 
To be completed by all riders wishing to attend ANY clinic organised by 

Cambrian Cross Country.  
Please include a £10 deposit to secure your place. 

Please complete the information below and return to 
Rhiwlas Isaf, Cilcennin, Lampeter, Ceredigion SA48 8RS. 

with cheques made payable to the trainer concerned.  
 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 

Please be sure to read the following statement regarding Health & Safety 
The organisers, their servants, agents, employees, and all concerned with the Cross Country Course do not accept any liability for any 
damage whether occasioned by negligence or breach of contract or statutory duty of themselves , their servants, agents, employees or 

those concerned with the Cross Country Course or otherwise concerned. 
It is an express condition of every person entering upon the Cross Country Course that they agree, and if under 18 years their parents 

or accompanying adult also agree, that they do so at their own risk, and voluntarily accepts the risk of injury or damage that is explicit in 
riding a horse on, over or near a Cross Country Course. 

All competitors are reminded of the need for appropriate personal insurance to cover self, horse, equipment, property and personal 
liability. 

Persons attending do so at their own risk. 
The organisers, their servants, agents, employees and all concerned with the Cross Country Course have taken precautions to ensure 
the health and safety of all who are present. 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 organisers, their servants, agents, employees and all concerned 

with the Cross Country Course. The wearing of appropriate headgear and back protection is compulsory. 
Horse Riding is a Dangerous Sport 

I have read the above and agree to the terms & conditions detailed. 
 

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

 
Sabrina Johnson 01570 470310 

E-mail -Kathy Price:-     kathtrc@btinternet.com 
 

Name  

Contact Number  

E-mail address 
Please write clearly! 

 

Postal Address  

I am over 18 
years old 

Yes/No Signature of parent 
or guardian if rider 
under 18 

 

Name of clinic 
(e.g. Patrick Print) 

 

Date of clinic  


