
NEW FOREST PONY BREEDING & CATTLE SOCIETY 

 

BOXING DAY POINT TO POINT  

 

RIDER DECLARATION FORM 

 

EXPRESS CONDITIONS OF ENTRY 

 

Point to Points can be hazardous events and all competitors enter entirely at their own 

risk. The NFPB & CS can take no responsibility for any injury or accident to any 

person competing or otherwise who attend this event. It is a condition of entry that all 

competitors carefully read and signify acceptance of the risks and rules as set out in 

the schedule below:- 

 

Due to the nature of the race, and the infinite routes to cross the terrain, it is not 

possible to provide more than the most basic assistance to the injured. The injured can 

expect to be kept warm, to have their airway secured, to have bleeding controlled by 

pressure, and to be resuscitated with intravenous fluids if this is technically possible. 

 

It is not possible to give instant pain relief, or oxygen, and any procedure involving 

equipment that cannot reasonably be carried in a single rucksack will not be provided 

until the emergency services can attend the patient and initiate medical treatment. All 

this means that the fallen rider is likely to wait substantially longer for definitive 

emergency treatment than the average road traffic victim. 

 

Hard Hats to BSEN 1384 or PAS015 standard must be worn. 

Body Protectors to Level 3 are compulsory for children aged 16 years and under and 

are strongly recommended for all other competitors. 

 

All competitors are reminded that they are responsible for their own actions and those 

of their animals and must therefore ensure that they hold adequate third party liability 

insurance. 

 

I confirm that I have read the above, acknowledge the limitations of the medical 

cover and agree to abide by these express conditions of entry. 

 

I also confirm that if I contravene any of the event rules I understand that I may 

be disqualified from this and future events. 

 

NAME………………………………………..(Please print) 

 

EMERGENCY CONTACT TELEPHONE NUMBER ON DAY FOR NEXT OF 

KIN 

...……………………………………………… 

 

SIGNED……………………………………….   

 

DATE…………………………………… 

 

(If under 16, parent/guardian to sign, please indicate relationship to competitor) 


