
 

Harriet’s Hydra Horses 

RIDER REGISTRATION FORM 

First name: ___________________________ Surname: ______________________________ 

Address on Hydra:  _______________________ Date of birth: _____________ Age: ________  

Tel (Mobile): ______________________ Email: _____________________________________  

Have you, or the rider you are signing for, ever suffered a serious injury or discomfort while 
riding or been advised not to ride? Yes No (Circle) If yes, please describe: (Please detail any 
disability or medical conditions that may affect your ability to ride. This may include but not be 
limited to any back problems and any condition, which can affect balance or cause blackouts/ 
loss of consciousness/ fitting etc. Please note that Harriet’s Hydra Horses reserve the right to 
refuse taking bookings based on medical grounds.) 

Describe: ___________________________________________________________________________ 

Emergency Contact & Relationship: _______________________ Tel: ____________________ 

I consider myself (or the person riding for who I am signing on behalf as a minor) to be a: 
Beginner ___     Novice ___      Intermediate ___     Advanced ___      Never ridden before___ 

How many times have you (rider) ridden in the last 12 months? 
None ___ Under 12 ___     12-40 ___     40+ ___ 

• I confirm that to the best of my knowledge all the above details are correct.  
• I have read the Horse Riders’ Code of Conduct overleaf. I understand that riding at any 

standard has inherent risk that I may fall off and could be injured. I accept that risk and 
agree that Harriet’s Hydra Horses will not be liable for injury or damage to property.  

• Where I am signing on behalf of a minor I have explained the Riders’ Code of Conduct to 
my child and we both accept the risk and agree that Harriet’s Hydra Horses will not be 
liable for injury or damage to property.  

• Data Protection Act 1998: Statement: I understand that information I have given will be 
held in accordance with the Data Protection Act 1998 but may also be made available to 
Insurers and other concerned parties in the event of any injury or accident.  

Signature: ___________________________________Date: _____________________ 

If signed on behalf of a minor: 
Signatory’s Name: __________________________ Relationship: _________________ 

Trek Ref:  ________________ Date: __________________ Time: ______________________ 

Collect From: _____________ Deposit Paid: ____________ Bal Due: ___________________ 

Number in party: __________ Form ____ of ____ 

 



 

Harriet’s Hydra Horses 

THE HORSE RIDERS’ CODE OF CONDUCT 
• I understand that riding at any standard has inherent risk and that all horses may react 

unpredictably on occasions. 
• I may fall off and could be injured. I accept that risk.  
• I understand that instructions are given for my safety and agree to follow instructions 

given to me by staff of Harriet’s Hydra Horses.  
• I understand that wearing an appropriate riding hat may reduce the severity of an injury 

should an accident happen and agree that I will always wear a riding hat whilst riding with 
Harriet’s Hydra Horses.  

• I understand that the staff of Harriet’s Hydra Horses will make decisions based on 
information I give them and agree to always be honest and volunteer information about:  

• −  my abilities and riding experience  
• −  any previous riding accidents  
• −  any medical condition(s) which may affect my ability to ride  

• I understand that children are at particular risk around horses and agree that I will keep 
children that I am responsible for, under close supervision at all times.  

• I understand that Harriet’s Hydra Horses may refuse my request to ride for safety or 
operational reasons. 

YOUR TREK DETAILS 
Trek Description:  ____________________________________________________________  

Date: __________________ Start Time: _______________ End Time: __________________ 

Collect From: ________________________ Return To: ______________________________ 

Deposit Paid: _€______________ Balance Due at start of trek: _€_______________________ 

Notes: 
____________________________________________________________________________ 

 

Cancellation Policy: In the event of cancellation by the customer 48 hours + notice: full refund of 
deposit, 24-48 hours notice: 50% refund of deposit, less than 24hours notice: zero refund. In 
event of cancellation by Harriet’s Hydra Horses due to illness of trek guide, illness of horses, 
adverse weather conditions (at discretion of trek guide) a full refund of deposit will be given or 
alternative dates agreed subject to availability. 

It is a condition of your booking that you accept that Harriet’s Hydra Horses is entitled to require 
you to dismount or to refuse to allow you to ride if for any reason, including your inability, 
behaviour or health, they consider that you may endanger the safety or welfare of any person or 
the horses. If so required you have no claim and will not be entitled to any compensation or 
refund. 

Contact: Harriet Jarman on +(30) 6980 32 33 47 or email: Harrietjarman@hotmail.com 


