NEATO Trick or Treat Pleasure Ride 
October 23, 2011
10/20 miles

                  COCKAPONSETT STATE FOREST –WEBER WOODS

     546 STEVENSTOWN RD, WESTBROOK, CT

Name
________________________

Phone_________________________

Street
________________________________
Town_____________________

State/Zip
________




Coggins #_____________________

Horses Name
___________


__Age


Breed__________________

Adult          Rider NEHT #__________
Horse NEHT #______________

Ride Fees:
Pre-entry (non-member):   $20.00





Pre-entry (member):  $15.00



Post entry (non-member):  $25.00
      Amount Enclosed: __________


Post entry (member):  $20.00





Junior (rider 18 and under) $10.00



Lunch for non-rider  $5.00
               Make checks payable to NEATO


	Wear your Halloween Costume! Candy & prizes for best costumes!!




Pre-entries must include check or money order and Rabies and Coggins Certificates

Check in time:  9:30
Ride out:  10:00 (all riders must be out no later than 10:30)

Fee includes: Light breakfast before ride and lunch after.  

Coggins and rabies certificates required. All riders are encouraged to wear protective headgear and appropriate footwear**For safety reasons we strongly recommend a red ribbon in the tail of horses that kick, a green ribbon in the tail of green horse or rider and a yellow ribbon in the tail of a stallion.

Refund Policy:  Rider must contact the Ride Manager seven (7) days prior to the ride notifying the Manager they will not be attending in order to have their pre-entry check returned to them.  Refunds will be given after the cut-off date in the event of a medical emergency provided that Event management is notified prior to the start of the ride.  No refunds will be made after the cut-off date for non-medical reasons.  Refunds will be given if the event is canceled for any reason 

Waiver of Liability -Under Connecticut law, each person engaged in recreations equestrian activities shall assume the risk and legal responsibility for any injury to his person or property arising out of the hazards inherent in equestrian sports.

Signature





Date_______________

Signature of Parent/Guardian of minor child__________________________

Emergency #__________________________________________________

Allergies/Medical Issues_________________________________________

Send entries to:

Roxanne Winslow





338 Westchester Rd

Colchester CT 06415 
860 460-0851

roxannewinslow@sbcglobal.net 
Website:  www.orgsites.com/ct/neato 
