
CSHA REGION 2 TRAIL TRIAL
Saturday and Sunday September 9th& 10th, 2023

2 Day Sanctioned Trail Trial
Meadowbrook Ranch 15424 Skyway, Magaila Ca 95945

     *Pre-Register Mail in by 8/26/23 
     *Registration open Friday 4:00 -8:pm 
     *Registration opens Saturday & Sunday At 8:am
     *First riders out 9:00am both days

*Event Manager: Fred Carrero 530-355-9808
*Ride Manager Saturday: Ruth Carrero 530-945-4511
*Ride Manager Sunday : Sam Ballard 530-570-0364
Senior Judges: Saturday Charlotte Johnson, Sunday Debbie Waters Saturday
ride: 9 Obstacles 3-4 miles of mild to moderate trails
Sunday ride: 8 Obstacles 3-4 miles of mild to moderate trails 
Name____________________________________________________
Address___________________________________________________
City___________________________________State____________Zip________
___
Phone_________________________Email______________________________
CSHA Member________  Region/Club_______________________
Name of Horse________________________________

Circle your Category and age as of 1/1/2023
Division:        Novice             Intermediate             Advanced
Age : 17 and under 18-59 60 & over
Name of companion rider for Junior______________________________

Trail Trial Entry fees: Saturday  Sunday sub total
Adult Rider(includes state & Region fees)…$55.00 $______$______=_________
Junior Rider(includes state & Region fees )..$20.00 $______$______=_________
Schooling rider(judged but no awards) ……$ 25.00 $______$______=_________
Companion Rider( ride only)……………….$20.00  $______$______=_________
Fees paid by Aug 26 subtract a $5.00 credit    Total __________
Make checks Payable to CSHA REG 2      ($15.00 charge for Stop or return checks ) 
Camping : $20.00 per night includes one trailer 2 horses(each additional horse in trailer$10.)
Day fee: $10.00 per day  includes one trailer 2 horses(each additional horse $5.00)
Camping fees and day use fees are paid separate to Meadowbrook Ranch

Mail Entry and release forms to CSHA R-2 % Fred Carrero 13661 Hilford ln, Redding 96003 
All dogs must be contained at  your trailer or in hand on leash. No dogs on trail 

          Pot Luck Saturday night Bring something to share and join in

Office use 
Rider#________

Check#_______

Cash_________
received_______



 

California State Horsemen’s Association, Incorporated        

  RELEASE OF LIABILITY 
 

 

PARTICIPANT: __________________________________ PHONE/Cell# _________________ 

ADDRESS:             

CITY:       ZIP:      STATE:    

 

I acknowledge I am attending and/ or participating in an event which carries inherent risks of 

injury and/or  damage to myself, my horse, and/ or my property.  I knowingly assume all risks, 

whether known or unknown  of  these activities. 

 

I hereby agree I will indemnify and hold harmless California State Horsemen’s Association, 

Incorporated, and                                                _____________________________________ 

or any of its agents and the land and business owners/controllers on whose property I participate 

from all liability for any act of negligence or want of ordinary care on the part of CSHA, Inc., 

and__________________________________________________________________________ 

or any of its agents; to include actual attorney fees arising from any proceedings or lawsuits 

brought by or prosecuted on my behalf. 

 

In consideration of my participation in events organized or sponsored by CSHA, Inc, 

 and                      _________________________________________________________  

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 or 

damage to myself, my animals, or my property arising out of my participation; this is binding 

upon my executors, heirs and assigns. 

 

(     )  I acknowledge that I have read this Release of Liability; know and understand its contents 

and the rules and requirements for CSHA events. 

 

(      )  I, the undersigned parent or guardian of the above participant in consideration of my 

minor’s attendance/ participation in the event, agree that the terms and conditions of this Release 

of Liability and understand the rules and requirements for CSHA events. This shall be binding as 

to damage or injury the my minor, his/her animals or property arising out of his/her attendance/ 

participation in events. 
 

 

NAME:        TELEPHONE:  (       )                            

 

ADDRESS:        CITY    ZIP    _  

 

Signature: ________________________________________________Date:    ______________ 

                          

 
(2022 update) 

Meadowbrook  Ranch
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