FAIR HILL VMP

TRAIL RIDE

April 9 - 11, 2010

TO BENEFIT TRAIL MAINTENANCE 

FAIR HILL NATURAL RESOURCE

MANAGEMENT AREA

ELKTON, MD
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Ride is open to anyone.  Saturday ride from 10 am - 3 pm, Sunday ride 10am - 2 pm, with lunch break each day. Due to recent bad weather conditions and  horses and trails being out of shape, ride may be shortened. Bonfire/hay ride Saturday night, weather permitting.  Bathrooms and showers are available.  

PRE-REGISTRATION ONLY, and it must be received by 3/26/10.  Fee is $15 per person for the weekend.  No one will be allowed on the grounds without pre-registration.  Limited stalls are available for $40 for the weekend, and that includes cleaning on Sunday.  It is your responsibility to provide straw; shavings are not permitted in any stalls.  Stalls are required for all horses staying overnight on the grounds. 

Everyone must have fun and is expected to conduct him or herself in a safe and conscientious manner.  Anyone under 18 must have an adult chaperone present at all times.  Bareback or riding double is prohibited.  Copy of negative Coggins test within one year must be shown at gate check for each horse.  

Trail Ride Committee reserves the right to make decisions on any issue not covered by these rules and will not be responsible for any damage, injury, or loss to person, animals or property

Grounds open Friday, April 9, 2010 at 12pm.  Please use entrance #2 on Rt. 273 and follow signs to the barns in the back.

Call 302-222-3624 or  

e-mail GailOber@aol.com

FAIR HILL VMP TRAIL RIDE   April 9 - 11, 2010

Name: ________________________________   Phone: _____________________

Address: ____________________________________________________________

Town:  __________________________________ State: _______ Zip: ___________

Email Address:  ________________________@ _________________________

Description of Horse

Name: _____________________ Breed: ______________ Color:________________

Age: __________ Sex:_____________  Coggins:  ___________________(Date)

PRE-REGISTRATION FEES (DUE BY 3/26//2010)


PERSON - $15/ WEEKEND
________________


STALL FEE -$40 PER WEEKEND (INCLUDES CLEANING)
________________


CAMPER PAD - $35 PER NIGHT 
________________


OVERNIGHT FEE - $20/CAMPER OR TENT PER NIGHT
________________

MAKE CHECK PAYABLE TO FAIR HILL VMP 
TOTAL: 
______________

Mail to Fair Hill VMP, Gail Ober, 46 Sandstone Lane, Milford DE 19963

Release of Claims 


I am an adult over 18 years of age and I am executing this release of claim on my own behalf and on behalf of my heirs, personal representatives and assigns.


I understand that horseback riding is a dangerous sport and that serious injury and disability and/or death may result from accidents while riding.  I acknowledge the risk I undertake for myself while riding.  I do so voluntarily and agree to release Fair Hill Volunteer Mounted Patrol, Inc., its agents, servants and employees and the State of Maryland from any claims I may have resulting from injury to me while riding during the Fair Hill Volunteer Mounted Patrol, Inc. Trail Ride.  In the event I allow my minor child(ren) to ride, I also assume the risk of injury, disability or death of my said child. 


I understand that the Fair Hill Volunteer Mounted Patrol, Inc. is required to obtain my health insurance information and keep it on file to obtain liability insurance for this event.  This information will be kept strictly confidential:


________I am covered by commercial medical/hospitalization insurance

with _________________________ Policy/group number:_______________________ 


(Name of Company/Plan) 


________I am self-insured.

I execute this release and disclosure knowingly and in consideration of being allowed to Participate in the Fair Hill Volunteer Mounted Patrol, Inc. Trail Ride.

Date: ________________
       Releasor/Participant:____________________________

** Note: If participant is a minor under the age 

of 18, BOTH PARENTS MUST SIGN.

No entry is deemed complete until this 

Form is signed and submitted.
        Releasor/Participant:____________________________

****************************************************************

DATE REC'D _________PAID__________CHECK_______CASH_________

ENTRY # ______________ STALL # __________  Pad # ________


