
Overal l  2-day buckles
Novice,  Intermediate & Advanced
categories ,  plus Age Divis ions
Mailed registrations must be received
by Tuesday,  May 13th to Debbie Lower.
Otherwise register at  the event.
For complete Ride Information,
Registration and CSHA Rules,  v is it :
www.trai ltr ials .com

E V E N T  M A N A G E R :  R I T A  M O O R E  2 0 9 . 7 7 0 . 7 1 6 8  •  R M O O R E 3 3 6 6 @ G M A I L . C O M  

R I D E  M A N A G E R S :  M A R I A  H I N E S  2 0 9 . 8 4 0 . 3 4 2 2  •  D E B B I E  L O W E R  2 0 9 . 6 4 9 . 2 4 8 5  •  M E L I S S A  S T E G A L L  2 0 9 . 8 4 0 . 8 0 8 8  

Saturday Trai l :  10 obstacles,  8 miles 
Sr .  Judge:  Kel ly  York
Sunday Trai l :  8  obstacles,  6 miles 
Sr .  Judge:  Charlotte Johnson
Saturday/Sunday Check In:  8 :00am
Ride Starts :  9 :30am
Mild/Moderate Terrain
Overnight camping,  water avai lable
Lots of  Prizes,  Potluck Sat .  night

"A Trai l  Tr ial"  consists of  a r ide with approximately 10-12
judged natural  obstacles that appear along a trai l  of
several  miles in parks or  private property.  This  is  not an
arena event!"  

A huge thank you to our awards sponsors

The Foundry

TWISTED PINE
Sanctioned
Region 4 
2025 Trail  Trail SAT/SUN

MAY 17-18TH
SAT/SUN
MAY 17-18TH

11790 BIG CREEK SHAFT ROAD, GROVELAND CA 95321 11790 BIG CREEK SHAFT ROAD, GROVELAND CA 95321 



E V E N T  M A N A G E R :  R I T A  M O O R E  2 0 9 . 7 7 0 . 7 1 6 8  •  R M O O R E 3 3 6 6 @ G M A I L . C O M  

R I D E  M A N A G E R S :  M A R I A  H I N E S  2 0 9 . 8 4 0 . 3 4 2 2  •  D E B B I E  L O W E R  2 0 9 . 6 4 9 . 2 4 8 5  •  M E L I S S A  S T E G A L L  2 0 9 . 8 4 0 . 8 0 8 8  

WE LOOK FORWARD TO SEEING YOU!WE LOOK FORWARD TO SEEING YOU!

Camping avai lable.
Friday-Sunday,  $35/r ig for  the
weekend!
Water for  horses is  avai lable.  Bring
buckets to f i l l  and transport  to your
camp. Garbage bags in large buckets
wil l  help with keeping the water in
and not splashing out.  No potable
water avai lable.
Bring portable corrals .  No stal ls  and
l imited highl ine avai lable.
Port-A-Potties avai lable.

CAMPING:CAMPING:
From Sonora:  Take CA-108
West.  Turn left  onto CA-49
South.  Take sl ight left  onto
CA-120 for  21 .8 miles (Fol low
signs to Yosemite) .  Stay left
near the town of  Moccasin to
travel  up NEW Priest  Grade.
Go through Groveland and
within 5 . 1  miles ,  you' l l  turn
left  on Big Creek Shaft  Road.
Your destination wil l  be 1 .2
miles after  you cross a narrow
concrete bridge.  The ranch is
on your left .
From Yosemite:  Take Hwy 120
towards Groveland.  In 2 .5
miles ,  past Ferrett i  Road,  turn
right on Big Creek Shaft  Road
off  of  120.  Your destination
wil l  be 1 .2  miles after  you
cross a narrow concrete
bridge.  The ranch is  on your
left .
From the Bay Area:  Take l-580
East ,  to l -205 East ,  to CA-120.
Fol low al l  directions on Hwy
120 to Yosemite/Groveland.
Stay left  near the town of
Moccasin to travel
up NEW Priest  Grade.  Go
through Groveland and within
5.1  miles ,  you' l l  turn left  on
Big Creek Shaft  Road.  Your
destination wil l  be 1 .2  miles
after you cross a narrow
concrete bridge.  The ranch is
on your left .

DIRECTIONS:DIRECTIONS:

Cellular  service is  good.
Best place to get fuel  is  Big Oak Flat
at Miner 's  Mart .  Mar-Val  grocery
store in Groveland is  the local
market .  Various restaurants & hotels
are located in Groveland.
Dogs must be on leash.  No dogs in
awards/dining/main area.
Elevation is  3 ,200 ft .  Terrain is
rol l ing hi l ls  on 3 beautiful ,  pr ivate
ranches,  rocky creeks,  ponds &
meadows.  There wil l  be some steep
uphil l /downhil l  areas.  Shoes or boots
are suggested for  horses.
Check in with "send out person" for
the trai l  each day.
School ing and companion r iders
welcome!
Please bring a potluck dish to share
for Saturday night.
Donations for  s i lent auction,  new or
sl ightly used are both appreci ated!

DETAILS:DETAILS:

TWISTED PINE
SAT/SUN

MAY 17-18TH
SAT/SUN

MAY 17-18TH
REGION 4, 2025 CSHA
SANCTIONED TRAIL TRIAL
REGION 4, 2025 CSHA
SANCTIONED TRAIL TRIAL

ADDRESS: 11790 BIG CREEK SHAFT ROAD, GROVELAND CA 95321 ADDRESS: 11790 BIG CREEK SHAFT ROAD, GROVELAND CA 95321 



 

 

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?  ____  Are you a TT program member? ______ Region:  _____ 

 

 

 

 

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

 

Friends you are riding with: ______________________________________________________ 

Entry Fees: 

Competitive Rider  Saturday $50 $______ 
  Sunday $50 $______ 

Junior Rider***  Saturday $25 $______ 
  Sunday $25 $______ 

Schooling Rider (judged, no awards)  Saturday $25 $______ 
  Sunday $25 $______ 

Companion Rider (trail ride, no obstacles)  Saturday $15 $______ 
  Sunday $15 $______ 

Camping Fee (per rig on the property)   $35 $______ 

Drug Fee for weekend     $ 14.00 
  TOTAL FEES: $_______ 

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. 

 

May 17/18, 2025 

 

 

 

DIVISION (Circle One) NOVICE     INTERMEDIATE     ADVANCED     SCHOOLING/COMPANION 

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 

AGE CATAGORY (Circle One) JUNIOR         ADULT (18-59)          SENIOR (60+) 

Mail to: Debbie Lower, 1255 Sandstone Dr, Wellington, NV  89444        Checks written to:  Region 4 

Questions:   Debbie (209) 649-2485, Melissa (209) 840-8088, Rita (209) 770-7168 

 

Date of Birth as of January 1, 2025 ___________________ 

Mailed Registrations must be received by: 

Tuesday, May 13, 2025 



 

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, 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 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, 

 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 my minor, his/her animals or property arising out of his/her attendance/ 

participation in events. 
 

 

NAME:        TELEPHONE:  (       )                            

 

ADDRESS:        CITY    ZIP    _  

 

Signature:_________________________________________________Date:    ______________ 

                          

 
 

 

 (2024) 


