
lyla cansfield 
Clinic Booking & Liability Forms 

Lesson Booking Form 

Lesson Date  ....................................................................................................................................

Name  ...............................................................................................................................................

Phone Number   ..............................................................................................................................

Email Address  .................................................................................................................................

Age (If under 18) Name of Parent/Guardian  ............... .................................................................

Signature of Parent / Guardian  .....................................................................................................
(Under 16’s must be accompanied at all times by a parent / guardian. Under 18’s must apply for permission 
to book if attending without a parent / guardian.  Your parent / guardian must fill out this form and give 
authorisation by signing above.) 

Emergency Contact 

Name  ...............................................................................................................................................

Mobile / Home Number  ................................................................................................................

Relation to you  ................................................................................................................................

Use of Images 

Photo’s and other media may be taken at the clinic, please indicate and sign below if you are happy for me 
to use images of you and/or your horse for promotion of future events on social media, email or posters. 
Media will remain the property of Lyla Cansfield. 

I am happy for Lyla Cansfield to use images or media of my horse                           YES / NO* 

I am happy for Lyla Cansfield to use images or media of myself and my horse       YES / NO* 

Signed:    Date:  ......................................................................................... .....................................................

* delete as applicable 

EQUINE MIND & BODY TRAINING



Agreement & Liability Release
Rider specifications 
• Physically riders must be able and reasonably fit. 
• As a matter of safety Lyla Cansfield reserves the right to recommend that you do not 

ride. 
Equipment 
Important for insurance reasons the following are required:- 
• BS standard approved and properly fitted helmet to be worn at all times when 

mounted, and recommended to be worn at all times when with a horse.  The helmet 
must comply with PAS015 or EN1384 and must be less than 5 years old from the date of 
manufacture. 

• Appropriate heeled shoes or boots. 
Your horse 
• For behavioural problems, please ensure your horse has had a thorough veterinary, 

saddle and dental check before the lesson. 
Terms and conditions 
At any time with absolute discretion Lyla Cansfield may:- 

1. Stop the lesson or ask you to get off your horse due to safety concerns 
2. Stop the lesson or ask you to get off your horse due to welfare concerns  
3. Make an adjustment or adjust fees if either event 1 or 2 occurs. 

• Various words and phrases used in this agreement shall have the following meanings- 
the ‘INSTRUCTOR’ also includes any partners, employees, agents or sub contractors 
who may run or assist in running the course/lesson.  The ‘course/lesson/clinic’ refers to 
any instructions, training or demonstrations relating to the starting, training, selection, 
care, handling and riding of horses. 

The APPLICANT agrees to release and discharge the INSTRUCTOR in respect of all 
liability to the APPLICANT for loss or damage of any kind, whether for personal injury, 
death or property damage which the APPLICANT may suffer from attending the 
course/lesson howsoever caused. 

• The APPLICANT hereby indemnifies the INSTRUCTOR from any loss, liability or 
damage or cost that may be incurred by the INSTRUCTOR as a result of any act or 
omission, whether caused by negligence of the APPLICANT or otherwise in respect of 
any injury, loss or damage of any person who may accompany the APPLICANT to the 
course/lesson/clinic may suffer whilst at the course/lesson/clinic. 

• This agreement, releases and indemnities shall be binding upon the APPLICANT, the 
APPLICANTS legal representative, heirs and Next of Kin and that this agreement may 
be pleaded in bar to any cause of action commenced in any court contrary to the terms 
and conditions. 

Applicant Name:  ..........................................................................................................................................

Signed:    Date:  ............................................................................................... ...............................................

EQUINE MIND & BODY TRAINING



Rider acknowledgement and declarations 

I declare that:- 

        

• Physically I am able and reasonably fit. 

• The horse I will use on this course does not have any serious behavioural problems 
which may disrupt the course/lesson, other horses or other riders. 

• I will accept and follow all reasonable instructions given by the INSTRUCTOR. 

• I am aware that activities involving horses can be dangerous and unpredictable and 
that I can be injured or killed. 

• I accept all risks of personal injury, death or property damage (including the horse) to 
myself or caused to others.  

• I am aware I may be personally liable for injury or damage to other horses, people or 
property that is caused by myself or my horse and I have been advised that I should 
insure myself against such risks.     

I have fully read and understood the terms and conditions on this form and I agree that all 
terms and conditions are included in the agreement between myself and the instructor. 

Applicant Name:  ..........................................................................................................................................

Signed:     Date:  ............................................................................................... ..............................................

Email:   ............................................................................................................................................................
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