
 

EXCURSION FRIDAY 
JANUARY 2019 

$125.00 
 
      
NAME: ______________________________________________________________ 
ADDRESS: ___________________________________________________________ 
________________________________________POSTCODE:_____________ 
AGE:___________HOME PHONE:___________________________ 
MOTHER:________________PHONE:(H)____________(W)___________ (M)___________ 
FATHER:________________PHONE:(H)____________(W)___________ (M)___________ 
 
FRIDAY DATE     9am - 5pm 
 
 CURRENT RIDING LEVEL AT NEQC (Circle) S1, S2, S3, S4, S5, S6 
If your child has not had instruction at Kerrabee within the last SIX WEEKS you will need to book 
them into a familiarisation/orientation lesson. This lesson assists us with matching horse to rider 
and for group allocation. Enrolment is accepted on payment of full fee and is subject to the 
assessment lesson. While no refunds will be made, in the event of illness and on presentation of 
a medical certificate, fees will be credited to other services at the National Equestrian Centre. 
 
 
PROGRAM (Please Tick) 
 
  11th   
  18th   

             25th  
 
   

MEDICAL CONDITIONS:  Are there any behavioural or medical conditions or medications required that we 
should be aware of?  (circle) YES/ NO If yes please explain  
……………………………………………………………………………………………………………….. 
ACKNOWLEDGEMENT OF RISK 
 
WARNING  Under the Civil Law (Wrongs ) Act 2002 , an equine professional is not liable for injury to, 
or the death of, a participant in an equine activity that  results from an inherent risk of the activity.  
This is subject to the limitations set out in the Act.  
 
I agree that equestrian activities can be dangerous. I hereby agree to the abovenamed attending the 
National Equestrian Centre and agree in attending the Centre that the proprietors, operators and their 
employees and agents including volunteers shall not be liable in any way for any injury (including death) , 
damage or loss to the abovenamed or persons accompanying them which may occur or happen from any 
cause whatsoever, including breach of contract, when attending the Centre. The abovenamed person 
whether participating in any of the activities of Kerrabee or not, agrees to attend Kerrabee only on this basis.  
The Parent/Guardian/Person by signing this form, agrees to indemnify the proprietors, operators and their 
employees and agents including volunteers against any claim or demand whatsoever made for or on behalf 
of the abovenamed person or any person accompanying them or in respect of any horse or property owned 
or used by them or by those accompanying them. By remaining at the Centre the abovenamed individuals 
agree they are accepting the above conditions.  
 
EXCURSION: 
I agree to the above person going on an excursion away from the Centre as part of the program provided 
that it is fully supervised by Centre coaches and that if swimming is intended that a further specific 
permission will be sought from me. 
 
Signature: _____________________________________(Parent/Guardian) 
 

Witness:______________________________Date: ___________________ 
 
 

You will need to bring: a large packed lunch, 2 snacks (am and pm), drinks, sunblock, 
sunhat, shorts or swimmers (in summer) and a change of clothes, &, wet weather gear if 
needed. 
 
Kerrabee Holdings Pty Ltd (ACN 100 682 139) trading as National Equestrian Centre 

919  Cotter  Road 
Weston Creek ACT 2611 
Ph:   (02) 6288 5555 
Fax:  (02) 6287 4207 
 
 http://www.neqc.com.au 

help@neqc.com.au 
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