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Prizes for best costumes!

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 course before 10:30 am to be included in placings.

COURSE: Trails through Weber Woods section of Cockaponset State Forest and private land. ~9 miles.
Terrain is varied: Open fields, flat stretches through the woods, hills, and water crossings. Some rocky areas.
Jumping is optional for both divisions. Obstacles course to play in at Equine Insight Farm, about mid-way.

TEAMS: 2 (max. 3) riders per team. You may ride alone.

DIVISIONS: Hunters (timed, competitive riders) and Hackers (timed, more 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 eighth get ribbons. Prizes for best costumes.

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

If tack and mount are considered unsafe, the entry fee will be refunded.

DIRECTIONS: From I-95 Take exit 64, Rt. 145/Horsehill Rd. exit. Go north onto 145. Go 4.0 miles and turn
LEFT into driveway. Look for signs and drive to parking area.

From Rt. 80 Head South onto Rt. 145/ Stevenstown Rd. Go 0.4 miles and turn
RIGHT into driveway. Look for signs and drive to parking area.

ENTRY INFO: Deadline for entry is Oct. 8, 2026.
Entry fee is $50 ($45.00 for LCRVHC members). Does NOT include lunch—see below.

Late entries will be accepted from Oct. 8-10 if space is available at $60 ($55.00 for LCRVHC members).

FOOD: Lunch is not included with entry but you may order a bagged lunch from Saldamarcos for an extra $15. Lunch
includes sandwich, chips, potato salad, and a cookie. You may order extra lunches. Indicate choice of sandwich on
entry form and include the $15 in your entry check. Drinks will be provided regardless of whether or not you have
purchased a lunch.

Checks (made out to LCRVHC) must accompany the entry form.
No rain date. We may cancel due to severe weather or dangerous conditions or if state and/or CDC guidelines require.
If so, fee will be refunded.

For more info email Icrvhc.org@gmail.com or call 203-915-3622.

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

Please send in the entry form on the next page
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Please fill in all information and sign and date the

e Release and Waiver of Liability.

@ Mail completed page along with your payment to:
LCRVHC, P.O. Box 657, Killingworth, CT 06419

Lower Connecticut

River Valley Horsemen’s Club

2026 Membership Categories

[ ] Family $25 [ ] Individual $15 | office use: Check amt. $ # |
[ ] Enclosed is an additional amount of $ for our ongoing work to maintain and preserve trails.
[ ] Enclosed is a separate check to the Bridle Path Conservancy in the amount of $ (tax deductible).

[ ] Please contact me for volunteer help! (This is a working club and all members are encouraged to volunteer for
committee chairs, trail maintenance, events organizing help and/or food donations.)

Suggest a program, ride or activity you would attend if the club offered

Name(s)

(For family memberships please include all names; use a separate sheet if necessary)

Mailing Address

City State Zip code
Telephone (home) ( ) (cell) ( ) (work) ( )
E-mail New Member [ | Renewal [ |

Release and Waiver of Liability

By signing this release and waiver, | understand that | am giving up (waiving or releasing) any right | have to sue or
make any claim which | 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, and landowners; for any injuries which I might sustain while horseback riding, driving, or
attending/participating in any LCRVHC event or activity. | understand that | am indemnifying (holding harmless) any
horse ridden, driven, loose, or handled by another and the owner or handler while so engaged in the event of an injury
to myself, my property and/or others. It is my intent to give up all the rights provided by law and release the club,
landowners, etc. (the releasees) from all claims for bodily injury, death, or property damage, including without
limitation, claims arising in whole or in part from the releasees’ own negligence. | do so knowingly and voluntarily. |
further agree to pay all legal fees pertaining to this event, if any are incurred.

LCRVHC is committed to safety. It is a membership requirement that all participants wear a riding helmet
meeting ASTM/SEI standards when attending mounted meetings and events.

For Club Membership:

Signature of primary member date [ |
(If a minor, a parent or legal guardian must sign)

Signature of Spouse date [/ |

(for family membership, parent of minor child of divorced member, etc.)

For Taking Part in an Event:
Signature of primary member date / /
(If a minor, a parent or legal guardian must sign)

Everyone must complete:

Emergency contact information

Name(s) Telephone(s) ( ) ( )
) )




