
NOTIFICATION OF HORSE 
LEAVING & BOOKING 

CANCELLATION 
 
 

 
Please complete this form and email/fax/deliver to the Managers Office at CPEC either prior to or on the day 
you wish to Cancel your booking. 
 
By completing this form you hereby Cancel your booking, if you wish to return to the centre then you will be 
required to complete a new Booking where you will be allocated a stable subject to availability. If there are 
no stables available then you will be added to our stable waiting list. 
 
Should you wish to store tack and feed please note that storage fees will apply (please refer to current Rate 
Card for applicable fees). Storage is only available to financial members for short-term periods (up to 3 
months maximum) & subject to resource demand. If required, the management of CPEC reserves the right 
to relocate your tack and feed and will make all reasonable attempts to contact you to inform you if this is 
the case. The management of CPEC does not accept any liability whatsoever for loss or damage of tack or 
feed due to theft or vandalism. 
 
All accounts are due and payable within 7 days as per our normal terms and conditions, failure to remain 
financial may result in the cancellation of your storage booking. 

 

CLIENTS NAME: ______________________________________________________________ 

HORSES NAME: ______________________________________________________________ 

STABLE No: __________________ 
  

TACKROOM No: __________________ FEEDROOM No: __________________ 

DATE LEAVING: __________________ RETURN DATE: __________________ 

 

TACK ROOM OPTIONS FEED ROOM OPTIONS 

  YES   NO   YES   NO 
I wish to store my tack onsite 

for maximum of 3 months. 
I confirm that I have removed 

all of my tack & any items 
remaining may be disposed 

of without claim. 

I wish to store my feed onsite 
for maximum of 3 months. 

I confirm that I have removed 
all of my feed & storage 
containers & any items 

remaining may be disposed 
of without claim. 

 
 
I hereby agree to the above terms & conditions: 

CLIENT NAME: __________________________________________ 

SIGNATURE: __________________________________________ 

DATE: _______________________ 

 


