
At CoilÓg Equestrian Centre, Crosspatrick, Kilmeague, Naas, Co. Kildare 

Inter –Schools Show Jumping League 

On Sunday 7th April 2019 

Show jumping is a hazardous and potentially dangerous sport. I undertake that my son/daughter will 

make every effort to comply with all the rules and regulations set out on the day and willingly put 

themselves forward for competition. 

I fully realise that the owners and organisers of CoilÓg Equestrian Centre and Borris Vocational School 

will undertake to provide all reasonable precautions to ensure their safety and that of others. I will 

undertake to keep their horse/pony under control at all times. 

I will withdraw my son/daughter from the competition if they or their pony/horse are not fit to compete 

on the day, or if I am directed by one of the organisers to do so for reasons of safety. 

I will make every effort to ensure that my son/daughter will represent their school with all due diligence 

and behave in such a manner as to be above reproach. 

I fully indemnify the organisers of the competition and their representatives and the owners of CoilÓg 

Equestrian Centre, Crosspatrick, Kilmeague, Naas, Co. Kildare and Borris Vocational School against any 

claims arising from injury or death as a result of my son’s/daughter’s involvement in this League. 

School Name: _________________________________________________________________________ 

Team Class : ___________________________________________________________________________ 

Riders: Name:     EII No.     School Stamp 

1. _______________________________ ____________________  

2. _______________________________ ____________________ 

3. _______________________________ ____________________ 

4. _______________________________ ____________________ 

 

Chef d’Equipe Name:______________________________ Mobile No: ___________________________ 

This form must be Signed by the School Principal  or Chef d’Equipe on behalf of Parents/Guardians: 

 _____________________________________________________ Date: _____________________ 

 


