
VIRGINIA TRAIL RIDERS, INC. 
919 Clifton Trail • Crozet, Virginia 22932 

(540) 247-6123 (Doris Stimpson) 
(434) 466-3261 (Martha Rodgers) 

vatrailriders@gmail.com
www.virginiatrailridersinc.com

ENTRY BLANK 
October 8th, 9th & 10th, 2017 

Choose:      30 Mile     Pleasure Ride

Please print or type :  (Name) ________________________________________________________________  

 (Address)  ______________________________________________________________    

 (City/State/Zip)  _________________________________________________________  

 (Telephone)  ____________________________________________________________  

 (Name of Horse) _____________________________(Breed) ____________________  

 *(E-mail) Required ________________________________________________________    

 (Request to be stabled with) ______________________________________________

I hereby enter the above horse at my own risk, and subject to all rules and regulations of the Trail Ride. I further agree that if 
any damage be occasioned or loss occur to the horses entered, or to any vehicle or article that I may send with such horses, that I 
will make no claim therefor against the Virginia Trail Riders, Inc.

I further agree to indemnify the Virginia Trail Riders, Inc. against all claims, demands, suits and expenses arising out of any 
injury to any person or damage to any property caused by my horse, attendants or myself.

Date________________________ (Signature) _________________________________________________________________

This year only 40 stalls are available so entries will be taken on a 1st come, 1st serve basis.  You must 
send in your entries no later than September 8, 2017 with entry fee of $250.00 which includes stall for four 
days and initial bedding. For online entries and payment options visit www.virginiatrailridersinc.com. A current 
Coggins certificate and signed liability waiver must accompany this entry (12 months). Contestants should 
bring their own grain and hay and extra shavings or it can be bought at market price from the Homestead 
Stable. Given the atmosphere of the Homestead and the surroundings within which the Ride takes place, it is 
requested that very informal riding attire such as sneakers and T-shirts not be worn.

The Omni Homestead Resort requires that the competitors wear safety helmets. These can be borrowed 
from the Homestead Stables if one has need of a helmet.

NO SMOKING IN THE STABLE AREA
The Omni Homestead Resort, Hot Springs, VA 24484, is the headquarters of the Rides and will hold a 

block of rooms at a rate of $183 until September 8, 2017. In order to guarantee this room rate we suggest 
you make your reservations as early as possible. Dinner reservations at the Omni Homestead Resort 
should be made in advance of your arrival.

ALL pARTICIpANTS MuST STAy AT THE OMNI HOMESTEAD RESORT.
THE VTR DOES NOT MAKE ROOM RESERVATIONS

For an emergency, the Omni Homestead Resort telephone is (540) 839-1766.
No entry fee will be returned unless ride is filled.



Virginia Trail Riders, Inc.

WAIVER OF LIABILITY

I understand that Virginia law provides me with a right to bring suit against persons that 1 believe to have 
injured me or to have contributed to the cause of an injury that I sustain. I want to give up that right in 
exchange for being permitted to participate in an equine activity sponsored by Virginia Trail Riders, Inc. 
(VTRI).

This equine activity involves riding cross country over steep and rough terrain on horses, ponies or other 
equines and may involve riding alone and/or in a group of other riders.

I understand that this activity is potentially dangerous and that by participating in it, I could be seriously injured 
or even die.

I am voluntarily assuming the risk of potential serious injury or death associated with this activity.

I understand that this document is a valid and binding contract between me and the sponsor of the activity. I 
am giving up my rights to bring suit against the activity sponsor voluntarily. I agree that the terms “activity 
sponsor” include VTRI, its Officers, Directors, Members, Employees, Agents, Successors, Heirs and any 
Volunteers assisting with the activity or Land Owners on whose land the activity is conducted. specifically 
including but not limited to:

David Guyre

John Phillips

Kevin and Sue Eley

Nature Conservancy

Preserve Community Assoc. ( Natural Retreats)

The Omni Homestead Resort

I understand that the following Virginia law applies to me and my participation in this activity:

Except as provided in § 3.1-796.133, an equine activity sponsor, an equine professional, or any other person, 
which shall include a corporation, partnership, or limited liability company shall not be liable for an injury to or 
death of a participant resulting from the intrinsic dangers of equine activities and, except as provided in § 3.1-
796.133, no participant nor any participant’s parent, guardian, or representative shall have or make any claim 
against or recover from any equine activity sponsor, equine professional, or any other person for injury, loss, 
damage, or death of the participant resulting from any of the intrinsic dangers of equine activities.

Except as provided in § 3.1-796.133, no participant or parent or guardian of a participant who has knowingly 
executed a waiver of his rights to sue or agrees to assume all risks specifically enumerated under this subsection 
may maintain an action against or recover from an equine activity sponsor or an equine professional for an 
injury to or the death of a participant engaged in an equine activity.



I have been given notice of the risks inherent in and intrinsic dangers of equine activities. According to Virginia 
law, “Intrinsic dangers of equine activities” means those dangers or conditions that are an integral part of 
equine activities, including but not limited to, (i) the propensity of equines to behave in ways that may result 
in injury, harm, or death to persons on or around them; (ii) the unpredictability of an equine’s reaction to such 
things as sounds, sudden movement, and unfamiliar objects, persons, or other animals; (iii) certain hazards such 
as surface and subsurface conditions; (iv) collisions with other animals or objects; and (v) the potential of a 
participant acting in a negligent manner that may contribute to injury to the participant or others, such as failing 
to maintain control over the equine or not acting within the participant’s ability.

If someone else brings suit against the equine activity sponsor on my behalf or on behalf of the minor child 
participant that I am the parent or legal guardian of, I will indemnify and hold harmless the equine activity 
sponsor from any expenses it incurs in connection with any suit, including but not limited to paying in full 
reimbursement for any loss, claim, judgment, costs of defense and attorney’s fees.

CAUTION: READ CAREFULLY BEFORE SIGNING

__________________________________________________       _______________________________
Participant Signature       Date

__________________________________________________ 
Printed Name 

If I am the parent or legal guardian of a minor child participating in this activity, I understand that the terms 
“I” and “me” as used in this Waiver are meant to apply to the minor child participant of whom I am the parent 
or legal guardian. I have the legal right to sign this Waiver Agreement on behalf of this child. I am expressly 
agreeing to assume the risks outlined herein on behalf of the child and I am expressly agreeing to be bound to 
each and every term of this Waiver Agreement.

Parent or legal guardian must sign in addition to Participant under age 18

BOTH PARENTS WITH LEGAL CUSTODY OF PARTICIPANT MUST SIGN 

__________________________________________________       _______________________________
Parent or Legal Guardian Signature       Date

__________________________________________________ 
Parent or Legal Guardian Printed Name 

__________________________________________________       _______________________________
Parent or Legal Guardian Signature       Date

__________________________________________________ 
Parent or Legal Guardian Printed Name 


