
 

“TASTE of TREC”  

 Almost Heaven Horse Source 
822 Bower Road Kearneysville, WV 25430 

 

NOTE:  Helmets are required at all times when mounted with no exception. 
 

 

REGISTRATION 

 
RIDE   Techniques de Randonnée Equestre de Compétition 

 

 
A “TASTE of TREC” with Anna Alford by 
kind permission of Almost Heaven Horse 

Source 
 

Anna has competed at the TREC World 
Championships as a member of the US team on 
several occasions.  
TREC is the ultimate equine sport that every 
rider can enjoy at any level. The competition 
is composed of three parts: 

1) orienteering, (map reading) 
2) control of gaits (paces) 
3) obstacle course  

Each phase is designed to test communication 
and horsemanship skills between horse and 
rider. The pair is scored on their effectiveness to 
complete the objectives for each phase. Visit 
www.ridetrec.us for more information on TREC  
 
Children are encouraged but must be accompanied 
by an adult. 
 

 
DATE:  SATURDAY OCTOBER 13h  2012 

 
Cost: 
Members – Non-Members 
$20.00           $30.00      per rider/equine pair   
             $10.00 for auditing.  

 
Closing Date  8thth  October 2012 

 
Check in on day   9:30 am - 10:00 am  
 
Prompt start at 10:00am,horses do not need to 
be tacked up at this point for explanation of 
the day and general introduction to TREC. 
 
 
 
Required : 

• Helmets at any time mounted 
• Proof of current negative Coggins 

 
MAP 

 

 
YOUR TASTE OF TREC WILL INCLUDE: 
 
 Obstacles. An introduction to 

obstacles commonly found in TREC 
competitions; how they’re adjusted 
for different levels, judged and scored. 

 Control of Paces. What is required 
and how it’s judged. 

 Orienteering. Introduction to this 
phase to include requirements, map 
planning, judging and scoring with 
practice trail. 

 
 

 
Ride TREC, LLC  

 is dedicated to introducing Virginia riders to the 
sport of TREC (Techniques de Randonnee 

Equestre de Competition) and facilitating its 
growth as both a competitive and fun sport in 

the USA 

 
 
 
 

Come join us in an informal, relaxed, & 
supportive atmosphere.  

 
 

CLINIC 
REGISTRATION 



 

“TASTE of TREC”  

 Almost Heaven Horse Source 
822 Bower Road Kearneysville, WV 25430 

 

NOTE:  Helmets are required at all times when mounted with no exception. 
 

 

REGISTRATION 

 
 

 

 
REGISTRATION   KEARNEYSVILLE - OCTOBER 13th 2012 
 
 
Member      YES  ☐	  NO  ☐    Membership # ________________  
 
I would like to join    ☐	 	 Membership - $15/adult $7.50/child. (please complete the on-line 
joining form and send membership fee with your clinic registration) 
 
 

Name __________________________________    Check here if Audit Only    ☐  
 
Address______________________________________________________________ 
 
Phone _______________________ Email __________________________________ 
 
 
Horse’s Name _______________________________  

 
 
 
 
 
 
 
 
 

 

For Registration include the following: 
 

1) Completed Registration Form (this page) 
 
2) Signed Waiver/Release  (next page) 
 
3) Check payable to “Ride TREC” 

$20.00 member 
$30.00 non-member       
$10.00 audit   
 

4) If bringing a horse, copy of negative Coggins with 
date current past the date of clinic. 

 
5) Membership payment if joining  

(complete form online at www.ridetrec.us) 
 

CLINIC 
REGISTRATION 

Mail to: 
 
 

Anita Hasbury-Snogles 
13377 Westwood Lane 
Orange, VA 22960 

 
      TEL: 540-661-3429 
 



 

“TASTE of TREC”  

 Almost Heaven Horse Source 
822 Bower Road Kearneysville, WV 25430 

 

NOTE:  Helmets are required at all times when mounted with no exception. 
 

 

REGISTRATION 

Ride Trec LLC -  
RELEASE OF LIABILITY, WAIVER AND ASSUMPTION OF RISK AGREEMENT  
(Read Carefully Before Signing) 
 
This release is given by the undersigned Rider/Horse Owner or Rider's/Horse Owner's Legal Guardian in consideration of the 
agreement by Ride Trec LLC to provide Rider/Horse Owner horseback riding facilities, horseback riding instruction, Horse Owner 
boarding facilities, horse shows or any other equine activity in which Rider/Horse Owner is a participant. This release shall be 
binding upon Rider's/Horse Owner's spouse, heirs, successors, executors, administrators and legal representatives. 
 
Rider/Horse Owner understands and acknowledges that engaging in an equine activity refers to any person’s riding, handling or 
training an equine, including activities under saddle and/or on the ground, and to any person’s otherwise participating in said 
activities. 
 
Rider/Horse Owner understands and acknowledges the intrinsic dangers of equine activities including, but not limited to: the 
propensity of equines to behave in an unforeseeable manner that may result in injury, harm or death to persons on or around them; 
the unpredictability of an equine’s reactions to sounds, sudden movement, and unfamiliar objects, persons or other animals; the 
potential danger in certain surface and subsurface conditions; the possibility of collisions with other animals; the possibility of a 
participant’s acting in a negligent manner that may contribute to injury to the participant or to others, including failure to maintain 
control over the equine or danger resulting from the participant’s poor judgment as to his/her level of expertise. 
 
Rider/Horse Owner hereby releases, discharges and agrees to indemnify and hold harmless Ride Trec LLC, its Employees, Agents, 
Representatives, Officers, Directors, and Owners and any and all Associates, the owners or lessees of other premises used, and other 
participants (collectively, the "Releasees"), from all actions, causes of action, claims, liabilities, judgments, incurred expenses and 
other obligations, whether or not occasioned by negligence, without limitation, which arise out of Rider's/Horse Owner's horseback 
riding, horseback instruction, boarding of horses or other equine activities on or off premises owned/operated by Ride Trec LLC, or 
which arise out of first aid or emergency medical treatment furnished Rider/Horse Owner by Ride Trec LLC, its Employees, Agents 
and/or Legal Representatives. 
 
PROMOTIONS. I hereby authorize Ride Trec LLC to utilize my photographic or video likeness in the promotion of its programs. 
 
I HAVE READ THIS RELEASE OF LIABILITY AND ASSUMPTION OF RISK AGREEMENT. I FULLY UNDERSTAND ITS 
TERMS, I UNDERSTAND THAT I HAVE GIVEN UP SUBSTANTIAL RIGHTS BY SIGNING IT, AND I SIGN IT FREELY 
AND VOLUNTARILY WITHOUT ANY INDUCEMENT. This document is intended to be a waiver of rights to sue and an 
assumption of risk with the meaning of the Equine Activity Liability Act, Virginia Code § 3.2-6200 and following. This 
Release of Liability, Waiver and Assumption of Risk Agreement is intended to be as broad and inclusive as possible 
permitted under the law of the Commonwealth of Virginia. WARNING: Under Virginia law, an equine activity sponsor or an 
equine professional is not liable for injury to or the death of a member in an equine activity resulting from the intrinsic dangers of the 
equine activity. Code of Virginia, Title 3.2, Agriculture, Animal Care and Food, Chapter 62, Equine Activity Liability Act, including 
all, but not limited to, § 3.2-6200 through § 3.2-6203. 
 
Participant’s Signature: __________________________________Address: _________________________________________ 

Participant's Printed Name: _______________________________________ Date: __________ 
 
FOR PARENTS/GUARDIANS OF PARTICIPANTS OF MINORITY AGE (under age 18)  
This is to certify that I, as the parent or guardian with legal responsibility for this participant, do consent and agree to all the terms 
and conditions of this Release of Liability, Waiver and Assumption of Risk Agreement on behalf of said participant.  
 
Printed Name(s) and Age(s) of Minor(s): ____________________________________________ 

Parent or Guardian's Signature: _____________________________________ Date: _________ 

Parent or Guardian’s Printed Name: _________________________Parent or Guardian’s Address: __________________________ 

In case of emergency, please notify: Name: __________________________________    Phone: _____________________________  

CLINIC 
REGISTRATION 


