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TRAVIL DRI

Charlotte Johnson, Senior Judge, Saturday
Victor Pedroza, Senior Judge, Sunday

Saturday/Sunday

Check In: 8:00am
Ride Starts: 9:00am
Mild/Moderate Terrain

Saturday Trail: 10 obstacles, 4-5 miles

Sunday Trail: 8 obstacles, 3-4 miles
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California State Horsemen's Association

“A Trail Trial consists of a ride with approximately 10-12 judged

natural obstacles that appear along a trail of several miles in parks

or private property. This is not an arena event!”
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and Advanced Categories PLUS

(O OVERALL 2 DAY AWARDS

() Overall Day Awards

() 1st-3rd Daily Awards
U Ribbons to 6th place

Junior, Novice, Intermediate

Age Divisions

ide I‘nformation, Registration and CSHA Rules:
www.trailtrials.com
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ADDRESS: 5261 SchiIIing§ Road, Coulterville, CA

DIRECTIONS: From Sonora: Take Hwy 49 south toward Groveland. Turn right on Hwy 49 in Moccasin. 12 miles
from Moccasin to Coulterville, 5 miles further south is the turn for Schillings Road.

From Hwy 99: Take E. Hatch Road exit is Ceres. Turn left on Geer and then right on Hwy 132 (Yosemite Blvd). Stay on 132
for 45 miles to Coulterville. Turn right on Hwy 49. Five miles south is the turn for Schillings Road.

Schillings Road: The turn from Hwy 49 is a blind turn but you can see a long way down Hwy 49. Keep your
eyes ahead and watch the road for oncoming cars. There is also a large turn out on the right. You can pull
over and have a passenger watch the road to help with the turn if necessary. 2 miles on graded dirt road to
the ranch. Follow signs.

Last year we had a couple of the LQ lower trailers scrape underneath! The ride managers travel this road
frequently as do cattle trucks and have no issues. We will be working on the road to fill in any ditches prior to
the event but if you are uncertain, we suggest you take a nice Sunday drive and check out the road for
yourself prior to coming with your trailers.

DO NOT ARRIVE UNTIL 11:00AM ON FRIDAY MORNING.
THE GATES TO THE RANCH WILL BE LOCKED UNTIL THAT TIME.
CELLULAR SERVICE IS SPOTTY AT THE RANCH.

CANVIEING

Camping only Fri-Monday, $25/rig for the weekend!

Water for horses will be available by water truck. Bring buckets to fill and transport
to your camp. Garbage bags in large buckets will help with keeping the water in and not
splashing out.

Port A Potties available

Lots of high line available
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ol EVENT MANAGER: JULIE DORREPAAL 209-605-3032 TARSCL@SBCGLOBALNET

RIDE MANAGERS: ASHLEY LINCOLN 209-352-8816, MARIA HINES 209-840-3422, RITA MOORE 209-770-7168



LUGKY STAR RANCH TRAIL TRIAL <. 5.
COULTERVILLE

April 30 & May 1, 2022

A Trail Trials consists of a ride with approximately 10-12 judged natural obstacles that appear along a trail of
several miles in parks or private property. This is not an arena event!

Rider: Horse:

Address:

Phone: Email:

Emergency Contact: Phone:

Are you a CSHA Member? __ Areyoua TT program member? ___ Region:

DIVISION (Circle One) NOVICE INTERMEDIATE ADVANCED SCHOOLING/COMPANION
AGE CATAGORY (Circle One) UNDER 17 18-49 50-59 60+

Select Ride Out Time (approximate time, verify when registering at event)

9:00 9:15 9:30 9:45 10:00 10:15 10:30 10:45 11:00 11:15 11:30 11:45 12:00 12:15

Friends you are riding with:

Entry Fees:

Competitive Rider Saturday  $50 S
Sunday $50 S
Junior Rider*** Saturday $15 S
Sunday $15 S
Schooling Rider (judged, no awards) Saturday  $20 S
Sunday $20 S
Companion Rider (trail ride, no obstacles) Saturday $10 S
Sunday $10 S
Camping Fee (per rig on the property) $25 S
Drug Fee for weekend $8.00

TOTAL FEES: S

If you are a junior rider, give the name of your responsible adult

***If you are a registered Junior in the Trail Trials program, your entry fee is waived
Cancellations graciously accepted, just call to cancel and we’ll destroy your check.

Mail to: Julie Dorrepaal, 1509 Adriana Way, Escalon, CA 95320 Checks written to: Region 4
Questions: (209) 605-3032 (Julie) OR 209-840-3422 (Maria)




CALIFORNIA STATE HORSEMEN’S ASSOCIATION, INCORPORATED
Release of Liability

Participant Age: (if 17 & under)
Address:
City: State: Zip:

| the undersigned acknowledge this event carries inherent risks of injury and/or damage to a
person, an animal, and/ or property. | knowingly assume all risks, whether known or unknown
of these activities.

| hereby agree | will indemnify and hold harmless California State Horsemen’s Association,
Incorporated (hereinafter referred to as CSHA), and Witter Ventures, LP or any of
its agents and the land and business owners/controllers on whose property this event is being
held from all liability for any act of negligence or want of ordinary care on the part of CSHA, and

Wittr Ventures, LP 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, and

Witer Ventures, LP | 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.

() 1 acknowledge that | have read this Release of Liability; know and understand its contents
and the rules and requirements for this CSHA event.

( ) |, the undersigned parent or guardian of the above participant in consideration of my
minor’s attendance/ participation in the event, agree to the terms and conditions of this Release
of Liability; and understand the rules and requirements for this CSHA event. This shall be
binding as to any injury to the minor or his/her animals and/or damage to property arising out of
his/her attendance and/or participation in the event.

Signature: Date:

If signatory is a parent/guardian complete the following section:

Name:

Relationship: phone/cell # (__ )

Address

City State Zip

March 2013



