BVDCTA 2011 Hunter Pace Series

Spring Hunter Pace
April 17, 2011

Fall Hunter Pace
October 16, 2011

Upton State Forest, Westboro Road, Upton, MA

Ride to start at 9am, with the last ride on course by 1pm.
ALL DISCIPLINES/ BREEDS ARE WELCOMET!

Division: (6 mile ride)

Bull Frogs: ridden at a hunting pace with optional fences
Froglets: ridden at a medium pace with optional fences
Tadpoles: ridden at a leisurely pace with optional fences

**Placing 1st through 10t in all divisions**

Entry fee: § 25 for non-members, $20 for members and junior riders (17 yrs. and
under)** Junior riders under 13 yrs old must be accompanied by an adult.

“*Water is not available on the property and all hay, manure and trash must be picked
up before departing.

Please make checks gayable to BVDCTA, and mail your pre-entries to Sarah Charest
234 Douglas St., Uxbridge, MA 01569

For any questions or other concerns please contact Sarah Charest at
sarah.charest@gmail.com or please visit our website for more information,
www.bvdcta.com.

Directions:

FROM EAST OR WEST: MASS PIKE (RTE. I-90) TO RTE. 1-495 SOUTH (UPTON EXIT
21B) RIGHT OFF RAMP, GO STRAIGHT 3.5 MILES AND TAKE RIGHT ONTO
WESTBORO RD. FOREST IS 2 MILES ON THE RIGHT.



BVDCTA Hunter Pace Series
April 17 & October 16, 2011

Please complete one form per team
Teams are 2 ~ 3 riders
Riders under 13 must ride with an adult
Entry Fee (per Rider)

TEAM# NO# of Riders DATE OF RIDE

Bull frogs (Hunt Pace) Froglets (Medium Pace) Tadpoles (Leisurely Pace)

First Rider Information:

Rider Name Horse
Address Coggins
Home Telephone Date of Birth

Parent/Guardian Name (if Rider under 18)

Address of Parent/Guardian

Telephone of Parent/ Guardian

Whom to Call in case of Emergency

Second Rider Information:

Rider Name Horse
Address Coggins
Home Telephone Date of Birth

Parent/Guardian Name (if Rider under 18)

Address of Parent/Guardian

Telephone of Parent/ Guardian

Whom to Call in case of Emergency

Third Rider Information:

Rider Name Horse
Address Coggins
Home Telephone Date of Birth

Parent/Guardian Name (if Rider under 18)

Address of Parent/Guardian

Telephone of Parent/ Guardian

Whom to Call in case of Emergency

OFFICE USE ONLY
Coggins: Rider 1 Rider 2 Rider 3
Paid Check Number Cash

Membership: Fee: Type:




BVDCTA Hunter Pace Series
April 17 & October 16, 2011

RELEASE

Must be signed and dated by all team members. Riders under 18, parent or guardian must
sign.

I recognize that cross country riding can be dangerous and am participating at my own risk. I
accept responsibility for any injury, accident or loss to myself or my horse(s) while a participant
in the BVDCTA Hunter Pace. I agree not to hold the BVDCTA, the organizers and committees,
its members, volunteers, and any of the landowners over whose property the course is laid,
responsible in case of damage, injury or loss.

I acknowledge that I have read, understood, and agree to be bound by the above statement.

Signature: Date:

Signature: Date:

Signature: Date:




