St. Anne’s Fulshaw Sports Week
1°'— 5™ July 2019

Dear Parents of Class 1 children,

| thought a bit of extra information would be helpful for you regarding our Sports Week, as it may be
the first one that your family has experienced.

Clothing:

Children come every day in ‘sports suitable’ clothes, eg: t shirt and shorts or leggings/joggers, with a
sweatshirt, and trainers on. They will need sun cream and sun hats, as well as a waterproof coat.
Unless the weather is appalling, we continue to do our sport outside!

On Tuesday 4" July, we have arranged for Class 1 to have a ‘water confidence’ session in the training
pool at the Leisure Centre, while the older children are having their swimming lesson. For this, your
child will need to be brought to the Leisure Centre, not to school, by 8.45, where they will be met
and registered by Mrs Dale,

They will need to bring a swimsuit and towel and a snack and bottle of water to the pool. Half of the
children will be in the pool between 9.00am and 9.30am, and half between 9.30am-10.00am. The
ratios that we need to provide to supervise the children in the pool are 1 adult to 2 children so we
would very much welcome volunteers who can spend the hour in the pool with the children. The
children will walk back with the staff and older children to school after the session.

On Thursday 4" July, they will be going to Glen Jakes Riding School, leaving school at 9.00am, and
returning after lunch. They will need a packed lunch and drink on this day which the school kitchen
will provide unless you prefer to provide your own in which case please let Mrs Clark know. There is a
form from the riding school attached which you must complete for them to be able to participate in this

trip.

The rest of the week'’s activities will be in school, including Sports Day, on Friday 5" weather
permitting, which is a lovely informal afternoon, starting at 1.15pm, and finishing around 3.00pm.
Parents are very welcome to attend. There is a full timetable of the activities for the week attached to
this week’s flyer

Please could you complete the permission letter for the horse riding trip and return it to school
promptly? | am sure your child will have a wonderful, memorable week. If you have any guestions,
please do ask.

Ms C. Daniel
Headteacher



Glen Jakes Riding School
Bean Leach Road

Glen Jakes Riding School oerton

Stockport

RIDER REGISTRATION FORM e

glenjakes@aol.com

CONFIDENTIAL — Please complete all Sections and Boxes

First Name: Surname: |
Address:
Postcode:
Tel (Home): | Tel (Mobile): |
E-Mail:
Date of Birth: I Age: ] Weight: l —| Height: [_
Occupation: I

Have you (or the person you are signing for) ever suffered a serious injury or discomfort whilst riding or been advised not to ride? Yesl:l No

If yes, please describe: I

Please detail ANY disability or medical conditions that may affect your ability to ride or which your instructor should be made aware of in case of emergency. This may
include but not limited to any back problems and any condition, which can affect balance or cause blackouts / loss of consciousness / fitting etc:

EMERGENCY CONTACT
rtact Name & I I Contact Tel: L ’
Relationship:

RIDERS’ CODE OF CONDUCT

- I understand that RIDING IS A RISK SPORT AND HOLDS A POTENTIAL DANGER, and that all horses may react unpredictably on occasions

- I may fall off and could be injured. | accept that risk

- I understand that instructions are given to me for my safety and agree to follow instructions given to me by staff and instructors of the riding school, and to comply
with the Health and Safety requirements of the establishment

- I understand that wearing an appropriate riding hat and body protector may reduce the severity of an injury should such an accident happen and agree that | will
always wear a riding hat whilst riding. | understand it is my choice whether or not to wear a body protector.

- I understand that the riding school will make decisions based on information that | give them and agree to always be honest and volunteer information about; my
abilities and riding experience, any previous riding accidents, any medical condition(s) which affect my ability to ride
I understand my children are at particular risk around horses and agree that | will keep children | am responsible for, under close supervision when they are not being
instructed by the riding school.

- I understand the riding school may refuse my request to ride for safety or operational reasons

- I understand that competing carries enhanced risk over and above general riding and agree that if | chose to participate in any competition or event, it is up to me to
ensure that | have the experience and ability to ride the course including any jumps which form part of it. If | am in doubt, | will use my judgement and experience and

not enter.
RIDING ABILITIES / DECLARATION — Tick all boxes that apply

| consider myself (or the person | am signing on behalf of) to be a:

Complete Beginner D Beginner I:l Novice D Intermediate I:’ Advanced I:I

How many times have you (or the person you are signing on behalf of) ridden in the last 12 months: None D Under 12 D 12-40 I:] 40+ D
at do you believe to be your capabilities (or the person you are signing on behalf of) on a horse or pony to be?

Kiding at a walk [:I Trotting with Stirrups [:] Trotting without Stirrups I:l Cantering [:l

Hacking I:l Riding over jumps up to 0.5m (18”) I:I Riding over jumps 0.75m (30”) I:] Riding over Cross Country Jumps

I confirm that to the best of my knowledge all the above details are correct. | understand the lesson booking and cancellation policy and agree to abide by

the terms and conditions of the establishment at all times.

All Privately Owned Hats must conform to the current Hat Standard (PAS 015) and British Kitemark

RIDERS UNDER 16 YEARS OF AGE: Where | am signing on behalf of a minor | have explained the Riders’ Code of Conduct to my child and we both accept the

risk and agree that the riding school will not be liable for damage to property unless it is caused by their negligence. | ACCEPT THE MINOR | AM SIGNING ON

BEHALF OF RIDES AT HIS OR HER OWN RISK

RIDERS AGED 16 AND OVER: | have read the Riders’ Code of Conduct. | understand that riding at any standard has inherent risk that | may fall off and could

be injured. | accept the risk and agree that the riding school will not be liable for injury or damage to property unless it is caused by their negligence and |

agree that | RIDE ENTIRELY AT MY OWN RISK.

DATA PROTECTION ACT 1998: Statement: | understand that the information | have given will be held in accordance with the Data Protection Act 1998 but

may also be made available to insurers and other parties in the event of any injury or accident.

Tick here if you DO NOT give permission for the use of your image on photos that may get taken at Glen Jakes Riding School used to promote events and

activities by Glen Jakes Riding School, please complete an additional form at reception in order to register this. [_]

I have read, understood and will abide by all the information listed above

] Print Name &

Signature: I | Date: —I

Relationship
TO BE COMPLETED BY INSTRUCTOR / SUPERVISOR ON BEHALF OF THE EQUESTRIAN ESTABLISHMENT

This client has been assessed and our judgement of their capabilities is as follows:

Complete Beginner (Lead Rein / Lunge) O Beginner (Beginning Walk & Trot independently) O

Novice (Walk, Trot, Canter independently)  [] Intermediate (Jumping, Stage 1) [] Advanced (Stage 2, equivalent and above) []
Assessment Lesson Content Walk [] Trot [[] Canter [] Jump [] NoStirrups [] Lateral []

Name | —‘ Paosition | —l Signature l_ —l
1

Horse Used | 1 Date & Time | " | Lesson Tvne |




