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TIME & PLACE: NOTE: All trailers park in one location. No road crossings! 
98 Stevenstown Rd., Deep River, CT 06417.   Ride starts at 9:00 am  
Check in starts 8:30 am. Must be checked in and on trail before 10:30 am to be included in placings. 

COURSE: Trails through Weber Woods section of Cockaponset State Forest. ~9 miles.  
Terrain is varied: Open fields, flat stretches through the woods and a few hills.  Jump course is optional.  

TEAMS: 2 (max. 3) riders per team.  If you are alone we will try to match you up with another rider. 

DIVISIONS: Hunters (timed, competitive riders) and Hackers (timed, leisurely riders).   
All riding disciplines welcome. Please indicate on the entry form which division you are entering. 

The winning team in each division will be the team that completes the course closest to the perfect “fox-hunting” time 
as predetermined by officials.  Places first through sixth get ribbons.  A prize will be given for the best costume. 

SAFETY: Safety helmets and footwear with heels are required! Chin strap required. Horses must be sound, and all 
equipment must be in good repair. A safety check will be made prior to the ride.  

If tack and mount are considered unsafe, the entry fee will be refunded (less $12).  

DIRECTIONS:  From I-95 Take exit 64, Rt. 145/Horsehill Rd. exit. Go north onto 145. Go 4.0 miles and turn 
LEFT (other side from past years) into driveway.  Look for signs and drive to parking areas. 

 From Rt. 80 Head South onto Rt. 145/ Stevenstown Rd. Go 0.4 miles and turn  
RIGHT (other side from past years) into driveway. Look for signs and drive to parking area.  

ENTRY INFO: Deadline for entry is Oct. 26, 2014. Entry fee is $45 ($40.00 for LCRVHC members).  

Entries will be accepted from Oct. 26 - 30 if space is available at $55 ($50.00 for LCRVHC members).  

Checks (made out to LCRVHC) must accompany the entry form.  
$12.00 not refundable. We have a commitment to the caterers in advance of the event.  
Rain date will only be used if severe storms are predicted a few days in advance. 

For more info call 860 664-0142 or email lcrvhc.org@gmail.com  

 Entry forms are also available at www.lcrvhc.org. 

A negative Coggins and Rabies certificate are required.  Please include with your entry form. 

FOOD: Lunch is included in entry fee.  
Indicate choice of sandwich on entry form. 
 
 
 
 
 
 
Please send in the entry form on the next page 

  
 
Prizes for Best Costumes! 
 

   

 FALL FESTIVAL HUNTER PACE 
   

Sunday, October 30, 2016 

 



  2016 LCRVHC Fall Hunter Pace Team Members Entry Form 
  
Send this entry form, check (made out to LCRVHC), rabies certificate, and negative coggins to:  
Melissa Evarts, 24 River Road, Clinton CT 06413 

Team	
  Name:	
  	
  
	
   ___	
  Hunter	
  	
  	
  	
  	
  ___	
  Hack	
   Payment	
  amount	
  included:	
  $	
  

____________	
  
Rider	
  1	
  Name:	
  
	
  

Rider	
  2	
  Name:	
  
	
  

Rider	
  3	
  Name:	
  
	
  

Horse	
  Name:	
  
	
  

Horse	
  Name:	
   Horse	
  Name:	
  

Address:	
  
	
  

Address:	
  
	
  

Address:	
  
	
  

City:	
   City:	
   City:	
  
State:	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Zip:	
   State:	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Zip:	
   State:	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Zip:	
  
Telephone:	
   Telephone:	
   Telephone:	
  
Email:	
   Email:	
   Email:	
  
Sandwich	
  Choice:	
  
___	
  Turkey	
  	
  	
  ___	
  Roast	
  Beef	
  	
  	
  ___	
  Veggie	
  

Sandwich	
  Choice:	
  
___	
  Turkey	
  	
  	
  ___	
  Roast	
  Beef	
  	
  	
  ___	
  Veggie	
  

Sandwich	
  Choice:	
  
___	
  Turkey	
  	
  	
  ___	
  Roast	
  Beef	
  	
  	
  ___	
  Veggie	
  

Release and Waiver of Liability Agreement *Pursuant to the Connecticut House Bill No.6357 Public Act No. 93286, I acknowledge 
the inherent risks involved in riding, working around or being in close proximity to horses, which risks include bodily injury to either horse or 
person. By signing this release and waiver, I understand that I am giving up (waiving or releasing) any right I have to sue or make any claim 
which I might have or which might subsequently arise or occur against the Lower Connecticut River Valley Horsemen's Club, Inc. (hereafter 
referred to as LCRVHC) including but not limited to the officers, members, participants, volunteers, and landowners for any injuries or damage 
which I or my family might sustain while horseback riding, or attending/participating in this LCRVHC event. I am also giving up (waiving or 
releasing) any right I have to sue or make any claim which I might have or which might subsequently arise or occur against the LCRVHC 
including but not limited to the officers, members, participants and landowners for any injuries or damage which my property or property in my 
possession might sustain while I am horseback riding, or at- tending/participating in this LCRVHC event. It is my intent to give up the rights 
provided by law and release the LCRVHC including but not limited to it's officers, members, participants, volunteers and landowners, (the re- 
lease’s) from all claims for bodily injury, death or property damage, including without limitation, claims arising in whole or in part from the 
release’s own negligence. I do so knowingly and voluntarily. I further agree to pay all legal fees, if any are incurred. *I also understand that the 
landowners of the land on which we travel, park, cross or prepare or wait for any part of the event, receive no part of the fees charged for this 
event and that they are not paid by the LCRVHC for the use of their land. *This release and waiver of liability claim has been read carefully and clearly 
represents my intent by signing it. If rider is a minor (under 18 years of age) parent must sign 

MUST be signed by Rider(s) or by Parent or legal Guardian if under 18.  
 
I have read and agree to the Release and Waiver of Liability Agreement  
 
Signature 1:  _____________________________________  Date:  ____________  Minor [  ] 

Signature 2:  _____________________________________  Date:  ____________  Minor [  ] 

Signature 3:  _____________________________________  Date:  ____________  Minor [  ] 

--------------------------------------------------------------------------------------------------------------------------------------- 
Internal Club Use Only  

Number of Riders: [  ] 1  [  ] 2  [  ] 3 

 Name 1: Name 2: Name 3: 

Payment:  Total $  $               Check # $               Check # $               Check # 

Entry Form Release (s) Signed: [  ]   [  ]   [  ]   

Current Coggins Form [  ]   [  ]   [  ]   

Current Rabies Form [  ]   [  ]   [  ]   

 

Team	
  #	
  

	
  




