(Ram Date May 30- 31 2026)

] ames‘ow“ CA Ride Managers:

PamWall:  (209) 605-5292
, Kim Parson:  (209) 678-2843
AWESERIE,  Senior Judges Bonnie Douglas: (925) 548-9922

Charlotie Johnson - Sunday  jyjie porrepaal: (209) 605-3032
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Restroom on-site. Water for horses is available - bring hoses, splitters and buckets.

- Bring portable corrals. No stalls or highline available. The ground is hard for hot :
fences, bring spikes or drills for making holes. J

ool

DIRECTIONS: Take Hwy 120/108 to O’Byrnes Road. At the stoplight, turn West on
O'Byrnes Ferry Road. Go 1000 ft and turn right on Peoria Flat Road. Drive 3 miles and
turn right on Old Melones Road, just before the entrance to Cal Fire Baseline Fire Center.
Turn left into the staging area (look for signs).




PEORIA FLAT TRAIL TRIAL Jj%
SATURDAY, APRIL 18, 2026 i

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) JUNIOR  ADULT (18-59) SENIOR (60+)

Age as of January 1, 2026

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

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

Friends you are riding with:

Competitive Entry Fees:

Competitive Adult or Junior Rider Class Entry $15 S
Facility Fee $20
Region/Admin Fee S15
Camping Fee - Optional, only if choosing to stay $10/night S
overnight on the property.

LATE FEE if post marked after April 8 $10 S

Total COMPETITIVE Fees: S
Non - Competitive Entry Fees:

Schooling -Non Competitive $25 )
Companion — Non Competitive $15 S
Late Fee if post marked after April 8th $10 S

Total NON-COMPETITIVE 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!

Mail to: Julie Dorrepaal, 1509 Adriana Way, Escalon, CA 95320 Checks written to: CSHA REGION 4

Questions: Pam Wall 209-695-5292 - Bonnie Douglas 925-548-9922 - Kim Parson 209-678-2843




PEORIA FLAT TRAIL TRIAL ‘*“”jﬁﬁ’
Sunday, APRIL 19, 2026 ki

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) JUNIOR  ADULT (18-59) SENIOR (60+)

Age as of January 1, 2026

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

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

Friends you are riding with:

Competitive Entry Fees:

Competitive Adult or Junior Rider Class Entry $15 S
Facility Fee $20
Region/Admin Fee S15
Camping Fee - Optional, only if choosing to stay $10/night S
overnight on the property.

LATE FEE if post marked after April 8 $10 S

Total COMPETITIVE Fees: S
Non - Competitive Entry Fees:

Schooling -Non Competitive $25 )
Companion — Non Competitive $15 S
Late Fee if post marked after April 8th $10 S

Total NON-COMPETITIVE 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!

Mail to: Julie Dorrepaal, 1509 Adriana Way, Escalon, CA 95320 Checks written to: CSHA REGION 4

Questions: Pam Wall 209-695-5292 - Bonnie Douglas 925-548-9922 - Kim Parson 209-678-2843




o\ California State Horsemen’s Association, Incorporated
S RELEASE OF LIABILITY

PARTICIPANT: PHONE/Cell#
ADDRESS:

CITY: ZIP: STATE:

| acknowledge | 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. | knowingly assume all risks,
whether known or unknown of these activities.

| hereby agree | 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 | 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.

() lacknowledge 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)
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