MEYNELL BRANCH OF THE PONY CLUB SENIOR CAMP 2024
FORM OF INDEMNITY

To be returned by 21st July 2024 to:
Lesley Cutler, 

Whitewood House, Sich Lane, Whitewood, Yoxall, Burton on Trent, Staffs. DE13 8NS
HEALTH AND SAFETY

The organisers of this Camp 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 occurring and must obey the instructions of the organisers and all officials. Covid 19 Rules issued by us must be signed and returned before the first day of Camp.  We will follow Government Covid Guidelines and will therefore expect all attendees to do the same for the health of all concerned.

(Name) 
is attending Senior Camp at Eland Lodge, 

From  26th  to 31st July 2024 inclusive. 

We undertake not to hold officials of the Pony Club or Camp Staff responsible for any accident or damage to either children or ponies whilst at camp. 

We understand that it is a strict camp rule that no children are allowed off the campsite. No smoking, alcohol or drugs 

We further undertake not to hold the Camp Staff responsible for any loss of kit or personal belongings. 

Only full driving licence holders may drive. 


Details of pony/horse:- 

Name………………………………………_ Age ………

Height…………………  Is on any medication ……………………………………


I Confirm that my horse/pony is vaccinated as per MPC Rules ……………………

Has / has not attended camp before (Please circle) 


Tests passed by member 

Please give a brief description of the ability of the combination e.g. what level are they competing at? What discipline would they like to improve most? What do they excel at? 

…………………………………………………………………………………………………………

…………………………………………………………………………………………………………

…………………………………………………………………………………………………………

…………………………………………………………………………………………………………

………………………………………………………………………………………
………………………………………………………………………………………

………………………………………………………………………………………
 
Number of years attended Senior Camp ……………………… 

I give permission for my child to be administered with Panadol, Paracetamol, Calpol etc. by the Camp Mum at her discretion without having to contact me first.
LEGAL LIABILITY
Save for death or personal injury caused by the negligence of the organizers, or anyone for whom they are in law responsible, neither the organizers of the event to which these rules apply, nor the Pony Club, nor any agent, employee or representative of these bodies, accept any liability for an accident, loss, damage, injury or illness to horse, 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.
Please delete if you do not want this to happen.
In line with the new data laws.  We confirm that any information given in this form will be destroyed after Camp unless it is required to support any Accident or Incident Form.  It will therefore be kept with that form for the legally required time.  We also confirm that we will not share any of the information contained in this form with any other person outside of the necessary Camp Staff unless for the purpose of an accident or emergency, when the relevant information may need to  be shared with the Emergency Services.
I agree ☐ Photographic Rights Members and their parents/guardians give permission for any photographic and/or film or TV footage taken of persons or horses/ponies taking part in Pony Club activities to be used and published in any media whatsoever for editorial purposes, press information or advertising by or on behalf of The Pony Club and/or official sponsors of The Pony Club. I understand that The Pony Club will select photographs/ footage for publication with care and respect for those shown. Please indicate whether or not you consent to photographic rights.
Please make a note of any special dietary requirements or food allergies we will be responsible for lunch and snacks only.
…………………………………………………………………………………………………………..
Signed………………………………………..      Signed……………………………………..


(Parent of Guardian)



(Child attending Camp)

Date............................................

       Tel: No................................................................

Address

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

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

If you are going to be absent whilst your child is at camp, please ensure Mrs Cutler has WRITTEN notice of where you can be contacted and the name of an adult living locally who will be responsible for your child in an emergency.
