
June 10 and 11 

CSHA Region 3 

Trail Trials 

 
Come to the Sierra 

Foothills for a 

fabulous weekend of Trail Trial Fun! 
 

Check in: Sat/Sun 8-10 am  

Ride starts: 9:30 a.m. both days 

Mild/Moderate Terrain (ride is mostly in the shade) 

Sat.:10 obstacles,5-7 miles Sun.:8 obstacles,4-5 miles 

Charlotte Johnson and Maria Hines, Senior judges 

Riding trails on single track and fire roads. 

Overnight Camping in the shade (many with pens) 

Prizes to 3rd place, ribbons to 6th place 

Potluck Saturday Night, Raffle Saturday Night 

Campsites have been reserved for Thursday through 

Monday. $15 per night payable at time of entry.  

MUST SUPPLY OWN WATER. 

Ride manager: Lori Cleveland;loricleveland77@yahoo.com 

Information, registration and CSHA Rules: 

www.trailtrials.com 

 

mailto:loricleveland77@yahoo.com


California State Horsemen’s Association 
Region 3 

 

   Trail Trials Saturday & Sunday June 10th & 11th (two separate rides) 

At Dru Barner Equestrian Camp, Georgetown, CA 

 

Senior Judge: Maria Hines & Charlotte Johnson 
CSHA membership not required 
Ribbons 1st -6th

 

Awesome Awards First and Second and Third!  

 

Entry Forms, Rules, Directions available at:  
www.trailtrials.com 
 
 

 

 
Circle Preferred Time.  Pre-Registered Riders go out first. 

9:00 9:15 9:30 9:45 10:00 10:15 10:30 10:45 11:00  
Verify your ride time at check in.  Riding with:____________________________________ 

Name: email   
 

Address:_ _City:_ Zip:   
 

Phone:  Are you a CSHA Member?  _Region    

Emergency Contact: Name Phone #_   
 

Circle your age division and category  

Novice Intermediate Advanced Horse’s Name 

17 & Under 17 & Under 17 & Under  
18-59 18-59 18-59  
60 & Over 60 & Over 60 & Over  
Schooling 
Rider 
(Receives 
scores/Not 
eligible for 
awards) 

   
Companion Rider (No obstacles/No awards)  
  

            

Entry Fees:       Entry limited to 50   Enclosed:   
           Saturday     Sunday    

Adult Rider $50/day (Includes $3 CSHA state fees) $_____ $_____    

CSHA Trail Trial Program Registered Junior Rider   (free) (free) 

Junior Rider $20 (includes State fee) $_____  $_____           
EMMP Drug fee (one fee per competing rider)   $   14.00 
Schooling Rider $25 (judged, no awards or qualification) $_____  $_____ 
Companion Rider w/competitor $20 (rides trail, no obstacles) $_____  $_____ 
Camping $15/night/rig x _____ of nights 

Entry Total      $  __ 

         

Make checks payable to: CSHA, Region 3 DO NOT MAIL AFTER JUNE 1 
Mail to:  Diane Medlock, 41929 County Road 27, Woodland, CA  95776  
email:  jigger1981@aol.com 

The trail will include moderate climbs on single track trail and fire roads. Horses should be in good condition, but this 

is not a timed event. The trails are approximately 5 miles in length with 8-10 obstacles. Judging occurs only on the 
obstacles. Juniors (17 & Under) must be accompanied by an adult rider throughout the ride. Helmets are required 
for junior riders.  No dogs on trails, must be on leash in camp.  No dogs/horse in the registration or dining area. 

Water not available for horses or people bring your own. 

Juniors:  Name of your responsible adult rider for the day: 

Due to storm damage pens shown on map may 

be unavailable. Sites assigned as entries received. 

We have reserved campsites for the weekend.  The 

campground map indicates rig# and size.  If the site 

indicates more than one rig you will be sharing the 

campsite.  If you are sharing a site with a friend, 

please list the camping friend’s name.  Indicate 

your first, second and third choice for a campsite.  

All rigs pay the camping fee.  Available campsites:  

1,2,3,4,5,6,7,8,9,10,24,26,27,28, 

29,30,31,34,38,39,42 

Your Choice:  1
st
_____  2

nd__
_____  3

rd__
_____ 

Camping With:_________________________ 

Ride Manager: Lori Cleveland 

Saturday 5-6 miles, 10-12 obstacles, Judge Maria Hines 
Sunday 4-5 miles, 8-10 obstacles, Judge Charlotte Johnson 

http://www.trailtrials.com/


 



 

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) 
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