

                  	Friday, July 5th
								Guided Trail Ride
Dinner
	All riders are welcome					Saturday, July 6th
	Young horse or challenge the experienced                          10:00am Trail Obstacle / Challenge 
	Gymkhana or Trail Trial Riders				Guided Trail Ride
[bookmark: _GoBack]	Go Slow or Fast						Dinner
	Great opportunity for beginners				Sunday, July 7th
	Individual & Team challenges				10:00am Trail Obstacle / Challenge 
	Experienced riders will be on site to assist you		Guided Trail Ride

Concord Mt. Diablo Trail Ride Association
1600 Trail Ride Road, Clayton, CA 94517
Contact: Lora Rains @ 925-567-6250

Camping $20 per night, camping & stall reservations are required
Dinner is $12.00	*	Saturday Practice day is $25.00		*	Sunday Practice day is $25.00                                               
Overnight Camping – Friday & Saturday night camping is available.  We have pipe corral stalls for rent.  First come first serve with reservation or you may camp in designated area with your trailer.  If you need a stall, reserve it with your entry form.  Camping is $20.00 per night per adult and kids 12 and under are free to camp with their parent.

Directions to Concord Mt. Diablo Trail Ride Association: 
Clayton side of Mt. Diablo.  Marsh Creek Road to Russelmann Road; follow Russelmann straight for approximately one mile (crossing over 2 cattle guards) and follow signs to CMDTRA clubhouse and parking.

Trail Obstacle / Challenge Clinic & Trail Rides

Check in starts on Friday, or you may attend daily 

Name  _____________________________________________________Telephone#____________________
Address  _______________________________________________________________________
City   ______________________________________________ Zip ________________________

Name of horse _________________________________
Juniors: Name of adult responsible for the day____________________________________________
Parent(s) or legal guardian must be present and at time of registration.	
ANYONE under the age of 18 must wear a helmet & be accompanied by an adult through-out the event, & a parent must be on the club property at all times.
In Case of emergency: Name _______________________________Phone#________________________
 
*Sign-up sheets will be posted at the Clubhouse for guided Trail Rides 
Clinic Rider Category:	 
(Circle the correct one for you)	
Non –Competitive 	(Beginner, young horse/rider, does not compete in Trail, Trail Trials or Gymkhana)
				Jr Rider (17 & Under)       			Adult

Competitive		                (Has competed in Trail, Trail Trials, Gymkhana or any other similar activity)		
				Jr Rider (17 & Under)			Adult

Clinic Start time estimate		10:00am – 2:00pm each day
*Management has the right to combine classes/groups
* One horse/rider per entry 
*Rules & Instructions will be based upon the CSHA program Trail Trials for each obstacle.   Halter/Lead, hoof pick, cinch checks, etc & remember safety comes first. In addition there will be designated times for a “challenge” which will allow you to perform as an individual or team competitor just for fun.
*Trail Rides will be scheduled daily, class sign-ups & schedules will be posted at the Clubhouse
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Friday Night Dinner             ___________      X $12.00  =  $ ___________

Saturday Night Dinner         ___________      X $12.00  =  $ ___________

Saturday Clinic                ___________     X $25.00 =  $ __________

                         	Sunday Clinic                   __________     X $25.00 =  $ __________

Overnight camping   1 horse/person      #of nights   __________     X $20.00 = $ ___________

		Overnight camping 	#of horses/people   # of nights  ___________    X   $20.00 = $ ____________

Please register by July 1, 2013
No Refunds after July 4th, 2013
Weekend event – No refunds without Vet Certificate and it must be received to the Ride Manager by July 10, 2013.
										Total Enclosed $ _____________		
(Make checks payable to CMDTRA)

(for cmdtra: registration only)
Attending Friday		Attending Saturday		Attending Sunday

Camping			Camping			Camping
Trail Ride			Trail Ride			Trail Ride
Dinner				Dinner
Obstacle clinic			Obstacle clinic
Challenge			Challenge
_____________			_______________		_______________


Read and sign the release form
Send with check Payable to: CMDTRA 
mail to: Lora Rains, P.O. BOX 1252, Clayton, CA 94517
RELEASE OF LIABILITY

PARTICIPANT:_____________________________________TELEPHONE (       ) _____________________
ADDRESS:  ________________________________________ CITY:   ________________________________
I acknowledge that horseback riding is a sport, which carries inherent risks of injury and damage to myself, my horse and property.  I knowingly assume all risks, whether known or unknown, of horseback riding.
I hereby release CONCORD MT. DIABLO TRAIL RIDE ASSOCIATION, & EAST BAY REGIONAL Park District, hereinafter referred to as CMDTRA & EBRPD from all liability for any act of negligence or want of ordinary care on the part of CMDTRA or EBRPD or any of its agents.  In consideration of my participation in events organized or sponsored by CMDTRA or EBRPD.  I waive, release and discharge CMDTRA & EBRPD, their directors, officers, agents and members, their representative, 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 agreement is binding upon my executors, heirs and assigns.

I expressly waive any rights I may have under California Civil Code 1542, which states: “A general release does not extend to claims which the creditor does not know or suspect to exist in his favor at the time of executing the release, which if known by him might have materially affected his settlement with the debtor.”
I agree that I will indemnify and hold harmless CMDTRA, their officers, directors, members and agents against all claims, demands, and causes of action, including court costs and actual attorney fees, arising from any proceeding or lawsuits brought by or prosecuted for my benefit, in which this release is upheld.
CMDTRA its agents or employees shall not be liable for any damage, which may accrue from any cause of as a result of fire, theft, running away, state of health, injury to person, horse or property.
I acknowledge that I have read this Release of Liability and know and understand its contents.

Signature:________________________________________  Date: _______________________________

Emergency Contact: ____________________Address________________________Phone#____________

Minors DO NOT Sign this form
PARENT OR LEGAL GUARDIAN MUST COMPLETE THIS SECTION
I, the undersigned parent or guardian of the above participant in consideration of my minor’s participation in the event, agree that the terms and conditions of the Release of Liability shall be binding as to damage or injury to my minor, his animals, and property arising out of his participant in events.
I acknowledge that I have read this Release of Liability and know and understand its contents.
Name: _____________________________________________  Telephone:  (     )_____________________
Address: ____________________________________________   City: ______________________________
Signature: ___________________________________________	Date:  _____________________________
**ALL RIDERS UNDER THE AGE OF 18 MUST WEAR A HELMET & BE ACCOMPANIED BY THE PARENT OR LEGAL GUARDIAN AT ALL TIMES THROUGHOUT THE RIDE AND WHILE ON THE GROUNDS.** 
