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SEPTEMBER 10, 2011

g o i 9:00 am registration/10:00 first riders out

Sponsored by High Desert Horsemen

NOHA

NEVADA QUARTER

ATTA and NQHA approved

Scout Camp - Fort Churchill State Park

HORSE ASSOCIATION Contact: Kelli Lyon at 775-629-0865 or

stevanlyon1@juno.com
Event will be held rain or shine

/ This is an ATTA approved Trail Trial.
The 17 & under division will be judged combined.

The adult divisions (18-49 and 50 & over) will be
judged in novice, intermediate and advanced
categonies.

Prizes will be awarded 1st to 6™ for each category.

Schooling will only be allowed to do novice
obstacles and will only have an award for the
highest score. Course will be completed on horse
back.

*Rules at www. trailtrials. com
‘hﬂhr,hﬁruulﬂhufﬂmmqﬁrdmm
erﬂuhﬁ for under 18 and recommended for everyone

Lunch and special completion award included to all participants

$35 —Adult (18- 49 and 50 & over) (Nuvice-intemmdht:-advanced}
$25 -17 & under {nuvice—inteunediate-advanced-iudged together)

$20- Schooling (novice obstacles)

$10- Companion rider
**Responsible for $5.00 daily parking fee* *Dry Camping available $12.00 per vehicle**
* “Fees are an additional $2 if you are not a NV resident® * Bring your own horse water**

special award to highest schooling score




High Desert Horsemen
M Trail Trial Registration Form
September 10, 2011 Scout Camp

Fort Churchill State Park
9 am Registration/10 am Ride Out

Entrant’s Name Phone #
Address - _ — City/Zip B
DOB _Age [funder I8 Parent/Guardian Signature

Birthdate Horses Name
Are youan ATTA Member YES NO
Are you a NQHA riding program participant?  YES  NO
Entry Fee: Lunch and completion award included for all riders

Adults: $35 $__
Please circle division:  Novice Intermediate Advanced
Please circle age group:  18-49 30 & over
17 & Under*: $25 $

Please circle division: Novice Intermediate Advanced
*17 & under judging is combined into one class
Schooling: $20 (novice obstacles only/ special award
to highest score only)

Companion: $10 (not judged)

7

TOTAL $

Release of Liability:
I understand that 1 am responsible for bodily injury or property damage which 1 or my child or
legal ward should sustain while participating in this HDH activity. | hereby, for myself, my
heir, administrators and assigns release and discharge, HDH of any and all claim, demands,
actions and causes of action for such injuries sustained to my person, or that of my child or
legal charge and/or property.
Parent/Guardian Signature: Date
Signature: Date
Return Form: HDH

P.O. Box 2263

Dayton, NV 89403
Or Email:  stevanlyon!@juno.com

For more information please contact Kelli 775-629-0865 or www.hdhorsemen.org
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