California State Horsemen's Association

TRAIL TRIALS
SCHOOLING SHOW

It’s time to PRACTICE, PRACTICE, PRACTICE !!
When: MARCH' 18, 2007 TIME: 9:00 A.M.
where: Black Butte Lake at Grizzley Flats

From I-5 & Hwy 32 in Orland go west on Road 200/ Newville Rd.

Go about 6 miles and turn left on Road 206 ,

* * (If you pass the cemetery on the right you have gone too far)

Go 2.5 miles and turn left onto Road 200A — continue on about 7 miles
After the single lane bridge turn to the right, (pavement stops after 1 mile)
Continue about 2.5 miles on gravel road until it ends at 2 gates.

Follow the dirt road to right and park in the oak trees (watch for holes)

For more information contact: CHRIS ENOS (530) 865-8471

NAME:
ADDRESS:
CITY: ZIP PHONE
E-MAIL:
SCHOOLING $10.00
POKER HAND 5.00
TOTAL

(NO REFUNDS) Make checks payable to CSHA
WE ARE HAVING A POT LUCK!  PLEASE BRING FOOD TO SHARE.



TRAIL TRIALS REGION 2 RELEASE OF LTABILITY

Participant: Phone:

Address: : City/Zip

I acknowledge that horseback riding is a sport, which carries inherent risks of injury and damage, to
horse, my property and myself. I knowingly assume all risks, whether known or unknown, of
horseback riding.

I hereby release the California State Horsemen's Association hereinafter referred to as "CSHA" and
Black butte Lake, hereinafter referred to as "Black Butte®, from all liability for any act of negligence
or want of ordinary care on the part of CSHA and Black Butte. In consideration of my participation in
events organized or sponsored by CSHA, I wave, release and discharge CSHA and Black Butte, their
director, officers, agents and members, their representatives, heirs, executors and-assigns from any
and all claims or 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 htve 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 and BlackButte, 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 if upheld.

CSHA and Black Butte, its agents or employees shall not be fiable for any ciamage, 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 than above)

MINORS - DO NOT SIGN THIS FORM
PARENT OR 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 thgt 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 its contents.

NAME PHONE

ADDRESS CITY/ZIP

SIGNATURE . DATE




