
Sunday Stable Club Booking Form       (NO RIDING) 

Parent name:  

Address: 

Mobile Number: 

Email Address: 

Child name & Age: 

Dates required: 

Time preferred:   9.30am till 11.30am   OR   1pm till 3pm  

Any Allergies: 

Anything else we need to know about your child: 

In the unlikely event of an emergency 

Doctor & Address:  

Do you give permission for emergency personnel to attend to your child in the 
event of an emergency?     YES / NO 

Do you give permission to take photos and put them on our social media?   YES/NO 

Will your child need provided with a helmet?      YES / NO 

 

Signature............................................                  Date…………………………… 

Relationship to named child................................................. 

• 1 weeks payment in advance       
• School Age Kids  

Full payment by either 

Bank Transfer: Royal bank of Scotland OR Cash    

 Account name: Shannon Buchan  

Account Number: 16092238        Sort Code: 83-26-16   


