
 
 “Kick Off Trail Ride” 
Friday, April 9, 2010 

Entry Deadline: March 5th 
Check In: 8:30AM Ride Begins at 9:30AM  

Location: Farm Bureau Building, Indiana State Fairgrounds 
Only 200 Units Will Be Accepted! 

Members of the Indiana Horse Council will be given first priority!!! 
*Please note that you do not have to be a member of the IHC to participate.* 

You are encouraged to promote your club or organization. 
You will receive your confirmation and entry ticket in the mail after March 5th. 

****************************************************************************************** 
KICK-OFF TRAIL RIDE ENTRY ** SUBMIT A SEPARATE FORM FOR EACH ENTRY ** 

Photocopies of this form are acceptable ** Please Type or Print Legibly 
 

Each participant must be at least 16 years of age to ride; those younger may ride in a wagon or carriage.  
No Stallions allowed.   
 
Name _________________________________________________ Phone _____________________________ 
 
Address _____________________________________ City/State/Zip Code _____________________________ 
 
Email address ______________________________________________________________________________    
 
Are you a current member?  Yes ___ No ___  
 
If you would like to become a member of the IHC please check which membership you desire and include the 
appropriate amount. 
 
Individual $25.00 _____  Individual w/ Insurance $45.00   _____      $_________ 
 Family $35.00      _____ Family w/ Insurance $75.00         _____    $ _________ 
 
Trail Ride Entry Fees: Each Equine & Rider including wagons or carriages $40.00   $_________ 
 
Day Stall $20. No bedding provided.       $ _________ 
Weekend Stall $65 IHC non-member, $60 IHC member. No bedding provided   $ _________ 
  
         Total Enclosed  $__________ 
Indicate the size of your commemorative sweatshirt:  
 
Small _____  Med _____  Large _____  X-Large _____  2-XX-Large ______ 
  
 Fee includes: Commemorative sweatshirt and 1 admission ticket to the Horse Fair.  

Note: We have a special sponsor for the box lunch this year. 
 
In consideration of your acceptance of my entry, I waive all rights to claims for any losses, damages, and 
injuries to myself, passengers, animals, vehicle, or other articles I may have or use on this ride. 
 
Signature of Individual Responsible for this Entry _______________________________ Date _____________ 
 
Mail to:  
Kick-Off Trail Ride  
c/o Indiana Horse Council, Inc. *  
225 S. East St., Suite 738  
Indianapolis, IN 46202-4056 

 

Http://www.indianahorsecouncil.org          
Phone: 317-692-7141 

The Indiana Horse Council, Inc. is not liable for 
accidents, loss or damage!!! 

http://indianahorsecouncil.org/�

