 SEQ CHAPTER \h \r 1“Go Fish” CAROLINA PLEASURE RIDE 
   April 7, 2012

Carolina Trout Pond, Hope Valley, RI

registration 9:00    lunch 12:00

NEHT affiliated 10/20 miles
[image: image1.wmf]
Registrations are to be mailed to:

 Celeste Santos-Rivera      964 Ekonk Hill Road      Voluntown, CT 06384

Make checks payable to: WGHA (in the event of a canceled ride, all checks will be returned)

A Negative Coggins and Certificate of rabies vaccine within 1 year is to be mailed in with pre-registrations.[image: image2.wmf]
Parking is limited- pre-registration is required by March 31st to reserve your trailer spot.

 Please double up in trailers when possible.

Directions:

Directions to Carolina Management Area

Take I-95North/I-95South to exit 3B; 

Follow the ramp around on to Rt 138 West; Continue on Rt 138 West for 1.7 miles; 


Watch carefully – at the blinking yellow light, Rt 138 veers right.  Do NOT follow 138 – go straight and take an immediate left on Mechanic St; There is a yellow Woodmansee building at the top of Mechanic St.  Follow Mechanic St for 1.6 miles;   Go under a bridge and past Kenyon Hill Trail.  Watch for the Carolina Trout Pond sign and turn left onto a gravel road;  Continue for approx a half mile, following the road as it curves left.  Note the brown gate as you make the left turn, this is where you will enter the forest; Pull around in the lot and park as close to the sides as possible; No parking is allowed along the driveway.

Do not drive down the road at the far end of the parking lot; it is a dead end.

Carolina Pleasure Ride                   

Entry/Release Form

April 7, 2012

Lunch choice:   Fish Casserole _____      Roasted Chicken___________________

RIDER:____________________________WGHA#_________RIDERS AGE:_________NEHT#________

ADDRESS_________________________________
CITY:                                  STATE:____ ZIP:_______

PHONE NUMBER:_______________________
Email:_________________________________________

HORSE NAME:____________________________COGGINS # bring copy to registration

HORSE’S BREED:______________________________
COLOR:________________________________

EMERGENCY#_______________________________YOUR CELL#______________________________

Make checks payable to WGHA.  For information call (for RI) Linda Krul 401-397-5768 or (for CT) Celeste Santos 860-564-6522 or wghaweb3@hotmail.com. Mail entry to: Celeste Santos 964 Ekonk Hill Road Voluntown CT  06384

Current Coggins and Rabies required of 1 yr.  Mailed entries and Coggins/Rabies must be sent at least 7 days prior to event. If not mailing entry, please bring copy at first ride of your Coggins/ Rabies for WGHA to hold for all 2012 events.

Ride Fees:
Non-member:   $_20.00__

FISH    _______      CHICKEN ________



Member:  $_15.00__



Junior (rider 18 and under)  $_10.00_       Amount Enclosed: __________Check#_________



Lunch for non-rider  $_5.00__                                                                        Cash___________










Waiver of Liability

UNDER RHODE ISLAND LAW, AN EQUINE PROFESSIONAL UNLESS HE CAN BE SHOWN TO FAIL TO BE IN THE EXERCISE OF DUE CARE, IS NOT LIABLE FOR ANY INJURY TO, OR THE DEATH OF A PARTICIPANT IN EQUINE ACTIVITIES RESULTING FROM RISK INHERENT OF EQUINE ACTIVITIES, PURSUANT TO CHAPTER 21 OF TITLE 4 OF RHODE ISLAND STATE LAWS

**For safety reasons were 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.

THE WEST GREENWICH HORSEMAN’S ASSOC. OR THE OWNERS OF THE PARK WILL NOT BE RESPONSIBLE FOR ANY LOSS, DAMAGE OR INJURY TO RIDER, SPECTATOR, OR HORSE OR DAMAGE CAUSED BY ANY HORSE OWNED AND OR RIDDEN BY HIM/HER AND SHALL NOT HOLD THE WEST GREENWICH HORSEMAN'S ASSOC. OR THE OWNERS OF THE PARK LIABLE FOR ANY OF THE ABOVE. 

Signature of this form consents agreement to these conditions as well as the WGHA event rules. A representative who is of age must sign the entry blank and who, by such signature, individually accepts responsibility and risk as stated above. 

ASTM/SEI approved helmets strongly suggested, required for riders under 18 years.

Signature
Date

Signature of Parent/Guardian of minor child

Emergency # _________________________Allergies/Medical Issues____________________________

Please be advised that photos may be taken at this event for use in WGHA publications as well as the Pedlar magazine. Please indicate below if you do not consent to have your picture published in this manner:I consent 

I do NOT consent  Signature  _________________________________ Date: __________________
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