
To be held at (JumpCross Site) : ……………………………...........................................................................................................…….........….......................

Training Date Required : ……………………………............................................................................................................................................................……….........

Please tick if you have previously attended JumpCross  ❏

Rider’s Full Name:……………………………………….....................................………………………………................................................…….….................................…..…….….....

Address:……………………………………….......................................…….….....................………………………………….......................................…….…....................…........................…

……………………………………….......................................…….….................……………………………………….......................................…….…....................…..........................................…

……………………………………….......................................…….…...............................................................................… Post Code: ………………………………………..........................

Contact Telephone Numbers (including mobiles): ……………..........................................................………………………….......................................…….…....................…

Fax: ……………………………………….......................................…….…..............… E-Mail: …………............…………………………….......................................…….…....................…

Sex: Male ❐ Female ❐ Nationality: …………................………………………....................................…….…...................

Age: ………………………………………..............................................................… Date of Birth: …….……............……………………………........................................…….….....

Next of Kin/Emergency Contact:

Name: ………………………………………...................................…….…....................… Telephone: ……………………………………….......................................…….......................

Group/Fence Height required: 1 (1.14m) ❐ 3'9" 2 (1m) ❐ 3'3" 3 (0.83m) ❐ 2'9" INTRO (0.67m) ❐ 2'3"

Are you: SENIOR ❐ (16 years +) JUNIOR ❐ (12 - 15 years) MINI ❐ (7 - 11 years)

Preferred time: AM ❐ PM ❐

Special requests: ………………………………………........................................................................................................................…….….........................................................................

………………………………………........................................................................................................................…….…......................................................................................................................

FOR YOUR ATTENTION:
❖ Training sessions will run as follows (approximate)

Seniors – 2 hours Juniors –  2 hours Mini – up to 1½ hour

❖ Contact the JumpCross office two days before the training day for allocated times.

❖ Ensure arrival at JumpCross site at least half an hour earlier than your given times.

❖ All participants MUST register with the Secretary before unloading their horses.

❖ Current standard body protectors and skull caps/riding hats are compulsory. No fixed peak hats.

❖ Groups of 4 – 6 trainees/instructor.

TRAINING FEE

SENIOR £30.00 ❐ JUNIOR £25.00 ❐ MINI £15.00 ❐

Total: £ ……......................……. Cheque Number: ………………………………………….......................................…….…....................................................……… 

Cheques should be made payable to your selected JumpCross site and sent direct to that site.

Please enclose a small, stamped, self-addressed envelope.  You will receive confirmation of your booking within 14 days.

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