
 
 

REACH RIDERS GROUP RISK DISCLOSURE 
 
Before using the facilities at the 24Acres all participants must register to use the 
facilities by completing the Risk Disclosure Form below.  Participants under the age 
of 16 must have the disclosure completed by a parent or legal guardian.  One form 
should be completed for each individual. 
 
Please ensure that all sections are correctly filled out in BLOCK CAPITALS 
 
PERSONAL DETAILS AND SIGNATURE 

 
NAME……………………………………………………………………………………………... 
 
DATE OF BIRTH (IF UNDER 16)………..…………………………………………….... 
 
ADDRESS…………………………………………………………………………………….…… 
……………………….………………………………………………………………………………. 
 
POSTCODE……….…………………………………………………….……. 
 
HOME NUMBER……………….…………………………………………. 
MOBILE NUMBER………………………………………………………... 
 
EMAIL ADDRESS…………………………………………………………..…………………. 
 
SIGNED………………………………………………………………………….……………….. 
 
 
16 YEARS OR OLDER 
 
I wish to use the riding facilities at the 24Acres and I am 16 years old or older. 
I agree that I will use the facilities in accordance with the safety rules and advice 
contained within the Group’s Terms and Conditions and Website. 
I acknowledge that I am responsible for my own safety (and the safety of my mount 
and possessions) while using the facilities.  
I confirm that to my knowledge I have do not have a medical condition which might 
have the effect of making me it more likely that I will be involved in an incident 
which could result in injury to myself or others.  
 



16 YEARS OR UNDER 
 
I am the parent/guardian of the child listed above who is under 16 years of age. 
I wish the child to use the riding facilities at the 24Acres.  
I agree that I am responsible for the child in my care and undertake to ensure that 
he/she use the facilities in accordance with the safety rules and advice contained 
within the Group’s Terms and Conditions and Website. 
I acknowledge that I am responsible for the safety supervision of the child named 
above and the safety of our mount and possessions.   
I will ensure that I pay particular attention to the child and will supervise them at all 
times. 
I certify that to the best of my knowledge the child does not have any medical 
condition which might have the effect of making it more likely that he/she will be 
involved in an incident which could result in injury to him/her or others. 
 
 
 


