
 

All in favor of Trail Trials say Neigh! 
When: Saturday, August 25, 2007 

Where: Ed Levin Park,  

Calaveras  Road, Milpitas 

Contact Information: Behrlee@aol.com  

or Justine Gardere at 408-807-0772. 

Ride: is approximately 4 miles long and av-

erage ride is 2 hours.  There are new obsta-

cles over moderate terrain.  

Agenda:. 

7:30 am -check-in 

8:30 am -riders meet 

9:00 am- first riders out on trail 

11:00 am -last riders out on trail 

11:30-2:00 -BBQ lunch available 

2:00 Drawing, awards ceremony 

And Silent Auction  

Calaveras Hills 4-H proudly presents Trail Trials!  

Picture 

AWARDS AND PRIZES 
RO SE TTE  RI BBO N AN D P RI ZE  AW ARDE D  
F O R F I RS T P L A C E  I N  E A C H  C A TE GO R Y/
DI VI S I O N.  RO SE TTE  RI BBO N AWARDE D  

F O R  S E C O ND—SI XTH  P L AC E  I N  E A C H  
C A TE GO R Y/DI VI S I O N 

 
DR AW I NG  P RI ZE  I NC L UDE D I N  E N TR Y F E E  

 

Come support your local 4-H Youth Development Program by riding in Trail Trails! 

 Join  us for the day with a  fun, competitive trail 
ride, a silent auction, lunch, and more! 

CSHA Sanctioned, Region 6 

            
 



Calaveras Hills 4-H Trail Trials 
 
ENTRY FORM   (Aug 25, 2007) 
 
Name of Rider: ________________________________________ Name of Horse: _______________________________ 
 
Address: __________________________________ City:_______________________ St._________ Zip:_____________ 
 
If Jr. Rider (17 & under) name of accompanying adult rider (mandatory): ___________________________________ 
 

 
PLEASE CHECK THE APPROPRIATE CATEGORY & DIVISION 
(One horse/rider combination per form) 
 
CATEGORY:    ______Advance                 ______Intermediate          ______Novice         ______Schooling 
 
DIVISION:    ______Jr. (17 & under)         ______ Senior (18-49 yrs)       ______Senior (50 yrs. & over) 
 
Please check one:                Day Rider ______       or       CSHA TT Member/Point Rider ______ 
 
*Riders out via first come, first serve (unless you specify below).   First rider out 9:00 am.  Last rider out 11:00 am. 
Circle one:       9:00        9:15         9:30         9:45        10:00         10:15         10:30         10:45         11:00 

 
FEES:  (Post marked or received by Aug 20, 2007) 
                  Schooling:   $40.   _______ (includes:  mandatory drug fee, door prize ticket.  – No awards given) 
 
        Juniors/Seniors:   $45.   _______ (includes:  mandatory drug fee; door prize ticket for drawing; award 
                                                                 Ribbons; additional prizes for first place; awards ceremony presentation) 
Late or post entries:    $  5.00   _______ 
 
BBQ Lunch:   $5.00  (includes chips, condiments, drink, and your choice of meat) 
                          
  (Please select one)   Hot Dog ______      Hamburger ______Veggie Burger______ 
                 
TOTAL:    $ ____________  (Please make check payable to Cal Hills 4H) 
 
Please mail this form with your check and signed liability release to: 
                 Calaveras Hills 4H – c/o Justine Gardère 
                  P.O. Box 833, San Juan Bautista, Ca 95045 
 

 
• Comment:  We encourage you to include our lunch in your day’s events.  Our youth group organization has to 

purchase the food ahead of time to make sure there is enough for all.  Thank you for your support. 
 
• Directions:  Highway 101 to 680 north; or 280 south from San Jose becomes 680 north.  From 680 N, take 

Calaveras Blvd. exit east (right).  Travel past first Ed Levin Park sign (don’t turn); look for Milpitas Community 
School on your left; follow signs to parking and sign-in area.  If you are north/east of San Jose, take 680 south, 
take the Calaveras Blvd. exit east (over freeway) and then follow same directions as shown above. 

 
 
• Rules:  All CSHA Trail Trial rules, including Rules for Region VI Trail Trials, as posted on the Trail Trials and 

CSHA web site, prevail.  All Ed Levin Park rules must also be observed, including sanctioned riding helmets for 
Junior riders (17 & under).  A mandatory release form must be filled out and signed by all participants. 

 



                                    Release of Liability 
 
 
Participant: _____________________________                        Telephone:________________________ 
 
Address: _______________________________ City:__________________ St:_______ Zip:_________ 
 
Horse’s Name: ___________________________ 
 
I acknowledge that horseback riding is a sport which carries inherent risks of injury and damage to myself, my 
horse and property.  I knowingly assume all risks, whether known or unknown, of horseback riding. 
 
I hereby release the Calaveras Hills 4-H Club, the University of California, CSHA, and County of Santa Clara 
Parks and Recreation Department from all liability for any act of negligence or want of ordinary care on the part 
of Calaveras Hills 4-H Club, the University of California, CSHA, and County of Santa Clara Parks and 
Recreation Department or any of its agents.  I waive, release and discharge their directors, officers, agents and 
members, their representatives, heirs, executors and assigns from any and all claims of liability for injury to 
myself, my animal or my property arising out of my participation.  This agreement is binding upon my executors, 
heirs and assigns. 
 
I expressly waive any rights I may have under California Civil Code 1542, which states:  “A general release does 
not extend to claim which the creditor does not know or suspect to exist in his favor at the time of executing the 
release which if known by him might have materially affected his settlement with debtor”.  
 
Calaveras Hills 4-H Club, the University of California, CSHA, County of Santa Clara Parks and Recreation 
Department, its agents, or employees shall not be liable for any damage which may accrue from any cause or as a 
result of fire, theft, running away, state of health, injury to person, horse or property. 
 
I acknowledge that I have read this Release of Liability and know and understand its contents. 
 
 
Signature:__________________________________________________________ 
Date:_________________________ 
 
 
 
Parent or Legal Guardian must complete this section.                          Minors do not sign this form 
 
I, the undersigned parent or guardian of the above participant, in consideration of my minor’s participation in the 
event, agree that the terms and conditions of this release of liability shall be binding as to damage or injury to my 
minor, his/her animal, and property arising out of his/her participation in events.  I acknowledge that I have read 
this Release of Liability and know and understand its contents. 
 
Name (Print): _________________________________________Telephone:___________________________ 
 
Address: ______________________________City:___________________ St: _______ Zip: _____________ 
 
 
Signature: ____________________________________________ Date: ______________________________ 
 
 
 
 


