
1st ANNUAL MARCH MADNESS TRAIL TRIAL 

CSHA Region 11 Trail Trials 

Saturday, March 6th, 2021 

RIVERSIDE RANCHEROS 
Carri Gunn, Ride Manager 

Victor Pedroza, Senior Judge 

 
Please join us for one day of trail riding and challenging obstacles.  Get an early start 

on the trail trial season! 

 

Terrain: Terrain is easy with rolling hills.  Helmets are recommended for all riders and REQUIRED for junior 

riders.  All Junior riders must be accompanied by an adult.  Trail length is 2-4 miles, with 8-10 obstacles. 

 

Check in begins Saturday morning at 7:00 am.  You will receive instructions when you check in.  Scheduled 

rides will begin at 9:00 am.  Please select your ride time and we will do our best to schedule accordingly.  

Verify your actual ride time at check in. 

 

Buckles given to low point competitor Adult and youth,  

and awards thru 3rd place. 

 

FEES: 

ADULTS (18 & OVER)    $50.00  

JUNIORS (17 & UNDER)  $25.00 

COMPANION RIDER/SCHOOLING $20.00 

DRUG TESTING   $ 8.00 

(you can mail in, or Venmo – Carri Gunn, make checks out to Carri Gunn) 

 

No refunds for cancellations after February 25th. 

For questions call or email Carri Gunn at 951-529-2048, cgunn@varsity.com 

 

Raffle Saturday after trail ride while scores are computed!   

Bring your donation, prize for the donation with the most tickets. 

There will also be a food stand for lunch on Saturday! 

 

Camping available for Friday and Saturday evening.  No charge, dry camping. 

There is a dinner Friday evening at Riverside Rancheros for $10.00, at 6:30 pm. 

There is also a Friday night roping….and open bar for entertainment. 

 

 

You are responsible for your horse’s actions and reactions.  If you have any doubts about any obstacles, tell 

the judge you want to bypass it. 

 

**we will only take 50 competitors, do not wait to sign up!! 
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California State Horsemen’s Association Region 11 Riders 

March Madness Trail Trial 

Saturday, March 6th, 2021 

Entry form 

 
Name__________________________________________________________________________ 

Address________________________________________________________________________ 

City_____________________________________Zip____________________________________ 

Phone #_________________________Email___________________________________________ 

CSHA MEMBER   Y   N       REGION__________________________________________ 

Please circle Division And Age Group – Please fill out a separate entry form for each rider 

 

 

Point Rider        $50.00  $_______________ 

Jr. Point Rider        $25.00  $_______________ 

Companion Rider       $15.00  $_______________ 

Total enclosed         $_______________ 

 

Fees:  Make checks payable to: Carri Gunn (all fees returned if trail trial postponed) 

Mail entry forms and fee to: Carri Gunn – 15191 Washington ST, Riverside, CA 92506 

Or Venmo ride fee – and email forms to cgunn@varsity.com 

Questions: Carri Gunn 951-529-2048 or cgunn@varsity.com 

 

Novice  Intermediate Advanced  Horse Name 

17 & Under 17 & Under 17 & Under ______________________________________________________ 

18-49  18-49  18-49  ______________________________________________________ 

50-59  50-59  50-59  ______________________________________________________ 

60 plus  60 plus  60 plus  ______________________________________________________ 

 

Companion Rider to Junior________________________________________________________(if not competing) 

Circle preferred ride time: 9:30 10:00 10:30 11:00 11:30 12:00 12:30 1:00 

Riding with: 
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Liability Release 

 

PARTICIPANT____________________________________TELEPHONE__________________ 

ADDRESS___________________________________________________________________ 

CITY/ZIP____________________________________________________________________ 
 I acknowledge that horseback riding is a sport, which carries inherent risks of injury and damage to 

myself, my horse, and my property.  I knowingly assume all risks, whether known or unknown , of horseback 

riding. 

 

 I hereby release the California State Horsemen’s Association herein after referred to as “CSHA” and 

Skyline Wilderness Park from all liability for any act of negligence or want of ordinary care on the part of CSHA 

and RIVERSIDE RANCHEROS  In consideration of my participation in events organized or sponsored by CSHA 

and RIVERSIDE RANCHEROS  I waive,  release and discharge CSHA, RIVERSIDE RANCHEROS and their directors, 

officers, agents and members, their representatives, heirs executors and assigns from any all claims of liability 

for injury or damage to myself, my animals 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 542,  which states “ A general 

release does not extend to claims 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 the debtor. 

 I agree that I will indemnity and hold harmless CSHA, Riverside Rancheros and their officers, directors, 

members and agents against all claims, demands, and causes of action, including court costs and actual 

attorney fees,  arising from any proceeding or lawsuits brought by or prosecuted for my benefit, in which this 

release is upheld. 

 CSHA and RIVERSIDE RANCHEROS and 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______________________________ 

 

Address (if different that above)_____________________________________________________________ 

 

Minors- DO NOT SIGN THIS FORM 

PARENT OF LEGAL GUARDIAN MUST COMPLETE THIS SECTION 
 

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 animals, and 

property arising out of his/her participation in events. 

I acknowledge that I have read this RELEASE OF LIABILITY and know and understand it’s contents. 

 

Name___________________________________________________Telephone____________________________ 

 


	11Flyer3-6-21
	11Entry3-6-21
	11Release3-6-21

