
Region 4 Sanctioned 

Stanislaus National Forest, Pinecrest, CA 

“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!” 

Maria Hines 

Senior Judge, Saturday 

Ellen Liebenberg 

Senior Judge, Sunday 

DAILY OVERALL AWARDS 

DAILY AWARDS AND RIBBONS 

                   

Junior, Novice, Intermediate and  

Advanced Categories  

PLUS Age Divisions 

Saturday/Sunday 

Check In: 8:00am 

Ride Starts: 9:00am 
Mild/Moderate Terrain 

Saturday Trail: 10 obstacles 6-7miles 

Sunday Trail: 8 obstacles, 3-4 miles 

EVENT  MANAGER:   VICTOR PEDROZA  (209) 605-3905   PEDROZAV195@GMAIL.COM 

RIDE MANAGERS:    HOLLY FOILES (209) 743-8054 AND  TIFFANY FISHER (925) 724-6107 

     

Complete Ride Information, Registration and CSHA Rules: 
www.trailtrials.com 



 

Complete Ride Information, Registration and CSHA Rules: 
www.trailtrials.com 

EVENT ADMINISTRATOR:    

VICTOR PEDROZA  

209-605-3905      

PEDROZAV195@GMAIL.COM 

Please bring your  

Silent Auction 
donations on Saturday  

RIDE MANAGER:    
Holly Foiles 

(209) 743-8054 

Tiffany Fisher 

(925) 724-6107 

DIRECTIONS:        Heading east on Hwy 108 from Sonora:  

 From the stoplight in Soulsbyville, the turn off is 35 miles from that location.  If you turn 

left at the stop light, this will be the best place to get fuel, ice, etc at the  Outpost Mini 

Mart.  Parking is limited at the mini mart but there is a Dollar General across the street. 

 Turn right onto FS 5N01. You will see the “Eagle Meadow” sign first, then the sign for 

“Niagra Creek OHV Park”. Follow signs staying on 5N01. You will travel 7 miles on mostly 

paved road. The horse camp will be on your right. Follow signs! You can use Google 

Maps and search “Eagle Meadow Campground” and it will give you directions! 

 It will take about an 1.25 hours to get to the location from Soulsbyville! 

 Pit Toilets Available 

 Bring your own water for horses and personal 
use. Access to  horse water from the river next 
to the camp (dependent on season) Bring 
buckets. 

 Some high lining available. 

 Please do not use shavings on forest ground. 

 It can get cool at night and rain. Blankets/
sheets for horses are suggested.  

 No food or meals provided.  Please bring 
something to share for the Saturday night pot-
luck. 

 Terrain can be rough, consider shoeing horses 
for this event 

 Cell service is minimal to none. 

 Campfires need a permit and depend on 
weather conditions. 

Eagle Meadows Horse Camp is in the Stanislaus National Forest above Sonora, CA, off of 

Highway 108. August is a beautiful time of year with green meadows, abundant wildflow-

ers, flowing creeks and views of mountaintops dotted with snow. Elevation is 7600-7800 

feet.  Friday pre ride may be made riding on Forest Service Road 5N01 



 

 

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 $______ 

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. 

 

August 16/17, 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: Julie Dorrepaal, 1509 Adriana Way, Escalon, CA 95320     Checks written to:  CSHA Region 4 

Questions:   Victor (209) 605-3905, Holly (209) 743-8054, Tiffany (925) 724-6107 

 

Date of Birth as of January 1, 2025 ___________________ 

Mailed Registrations must be received by: August 11, 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) 


