
SADDLE UP CHALLENGE SERIES 2026
Official Entry & Registration Form
RIDER DETAILS

Full Name:

Date of Birth:

Email Address:

Phone Number:

Address:

HORSE DETAILS

Horse Name:

Age: Breed:

Current Tetanus Vaccination: Yes No

ENTRY & PAYMENT

Select Your Entry Option:

Full Series Entry (4 Clinics) – £220
PayPal instalments permitted

OR Individual Clinic Entries (£60 per clinic):

Clinic 1 - 25th April Clinic 2 - 30th May

Clinic 3 - 27th June Clinic 4 - 25th July

Payment Instructions:
Payment must be made to secure your entry:
1. PayPal: Sara@western-riding.co.uk

(instalments available for Full Series)

2. Bank Transfer:
Mrs Sara McKinnon-Snell | Barclays | Sort: 20-24-00 | Account: 43572161
Reference: Your Name

Submit completed form to: sara@western-riding.co.uk
DECLARATION

I confirm that I have read and agree to the Official Rules, Safety Requirements, Cancellation Policy,
and Liability Disclaimer for the Saddle Up Challenge Series 2026.

Signature: Date:



SADDLE UP CHALLENGE SERIES 2026
EMERGENCY CONTACT

Contact Name:

Contact Phone Number:

CANCELLATION POLICY

Refund Schedule:
• More than 28 days before clinic: Full refund minus £10 administration fee
• 14-28 days before clinic: 50% refund
• Less than 14 days before clinic: No refund

Special Circumstances:
• Rider or horse injury/illness: Medical certificate required for transfer to future clinic or credit note

Organiser Cancellations:
• Due to weather or unforeseen circumstances: Clinic will be rescheduled or fully refunded

No-Show Policy:
• No refunds given for non-attendance without prior notice

LIABILITY DISCLAIMER & ASSUMPTION OF RISK

Horse riding is an inherently dangerous activity. By participating, I acknowledge and accept all risks, including
but not limited to falls, kicks, bites, collisions, and unpredictable horse behaviour.

I voluntarily assume all risks associated with participation and release the event organisers, judges, volunteers,
and venue from liability except in cases of gross negligence.

I confirm I am physically capable of participating, that my horse is suitable, and that I hold adequate personal
accident and public liability insurance.

I consent to photography and videography for promotional purposes.

www.western-riding.co.uk
Facebook: Western-Riding for Everyone
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