
WEISER RIVER RAIL TRAIL ENDURANCE RIDE

50 Miles      25 Miles    Trail Ride

Council, Idaho

September 13, 2008

 CAMP:  Camp will again be at the Council rodeo grounds, on highway 95 across from the police
department.  Check the web site (www.weiserrivertrail.org) for late breaking details.  This is a beautiful
early fall ride, it will be cool at night.  ALL DOGS ON LEASH, NO EXCEPTIONS!!!

 TRAIL/VET CHECKS:   Twenty-fives will have one out vet check, 12.5 miles north of camp.
Fifties will have a vet check in camp at 20 miles and an out check at 37.5 miles.  Hoof protection is
required for the 25 and 50 distances.  Trail is on an old rail bed and there will be rocks in sections.

 AWARDS:   Potluck before the awards.

 AMENITIES:  Close to Council and New Meadows (fuel, restaurants, groceries).  Beautiful scenery!

 PREREGISTRATION DISCOUNT:  Register by September 5 (postmarked date) and take $5
off entry fee (does not include trail ride).  Full refund if horse fails the vet check on Friday.  Checks will not
be cashed until after the ride.

FEES: START TIMES:  (subject to change)
50 Miles-------$80 50 Miles 7 a.m.
25 Miles-------$70 25 Miles 8 a.m.
($15 day member fee without AERC card) Trail Riders 9 a.m. to 1 p.m.
Trail Riders---$20 (No AERC fee)
All Juniors 50% off (except trail ride)

HEAD VET:  Keith Ruble, DVM

RIDE MANAGER:
Pam Haynes
1235 Rolling Hills Drive
Meridian, ID  83642
purplepassionmanager@yahoo.com
(208) 887-2068



FOR OFFICE USE ONLY
NUMBER _____________
FEE __________________
CHECK # _____________

WEISER RIVER RAIL TRAIL ENDURANCE RIDE
Official Entry Form

  Please make checks payable to FWRT
  DISTANCE 30 / 50 (please circle one)  PLEASE PRINT LEGIBLY!!!

Weight Division (Combined weight of rider and tack) (50 only)
Featherweight (<160 lbs) ___________ Lightweight (161-185 lbs) ___________
Middleweight (186-210 lbs) ___________ Heavyweight (>210 lbs) ___________

RIDER PHONE(       )

PNER # AERC # E-MAIL ADDRESS

MAILING ADDRESS CITY

STATE ZIP HORSE’S FULL NAME

AGE YEAR FOALED HORSE AERC # BREED

OWNER (IF DIFFERENT THAN ABOVE)(OR SAME)

ADDRESS CITY

STATE ZIP PHONE (      )

THIS IS A RELEASE.  IT CONTAINS LIMITATIONS ON LIABILITY.  READ IT!!!

I understand that endurance riding is a hazardous activity which involves being in remote areas for a long time; that these areas have
many natural and man-made hazards which ride management cannot anticipate, identify, modify, or eliminate; that horses can be
excitable, difficult to control, and unpredictable; and that accidents can happen to anyone at anytime, and that there is NO
ambulance or medical help present.  I UNDERSTAND THAT I AM ENTERING THIS RIDE AT MY OWN RISK and upon
acceptance of my application for entry in the above described ride, I acknowledge that I assume FULL RESPONSIBILITY for my
own safety.  I and my heirs, executors, and administrators, will hold PNER, Inc., and all officers and directors thereof, any member
of the ride management and ride personnel, and all property owners/tenants whose land the ride crosses BLAMELESS for any injury
or loss to myself or my horse which occurs due to my participation and free from all liability for such injury or loss.  In short, I will
not sue the ride management, their personnel, landowners or tenants, and PNER for ANY REASON!  I am fully aware of all ride
rules and agree to abide by those rules set down by the ride management, PNER and AERC.  I understand AERC rule #13: "Drugs of
any kind are prohibited in horses participating in AERC sanctioned endurance rides."  I fully understand the consequences for not
following ride rules.  As a participant in this ride, I have read the above liability release and will agree to abide by ALL rules.

 RIDER'S SIGNATURE:____________________________________________  DATE: _______________________________

MINORS OR JUNIORS MUST HAVE THE FOLLOWING RELEASE SIGNED.

We, the undersigned parents or guardians of ________________________________ ,  born on  ___________________, understand
that endurance riding can be a hazardous activity, that injuries or accidents can occur, and that this ride has no medical aid or
insurance for my child.  We have entered our child in the above named ride AT THEIR OWN RISK and understand that we will
assume full responsibility for the child's safety.  We have read the above release that our child, as a rider, has signed and fully
understand the release and ride rules.  We agree to release the PNER and all officers, directors and all members of ride management
and personnel, and all landowners/tenants, from all claims, demands, law suits or liabilities which might otherwise arise by virtue of
injury to our child or child's horse, no matter who is at fault.  We do further authorize any ride personnel of the above ride to consent
in our behalf to any emergency medical treatment by a properly licensed person, which may be require for our child, and do agree to
indemnify and hold harmless anyone giving such consent.

  SIGNED:  __________________________________________________  DATE: ____________________________

Relationship to the above named minor: _________________________________________________________________


