
RIDE FEES 

ADULT RIDERS = $35.00   JUNIORS 18 & UNDER = $25.00
INCLUDES 

 MORNING REFRESHMENTS
 SNACK ON THE TRAIL 
 A MEAL AFTER THE RIDE
 LUNCH WILL BE SERVED FROM 11 AM TO 2 PM

Bear Brook Park charges an entry fee of $4 for each person 
entering the park.  Park Entry is free if you have a NH Park Plate 
or are a NH resident 65 or older.   The park entry fee will be 
collected by park personnel on entry.

THE TRAIL
WE WILL OFFER AT LEAST TWO ROUTES APPROX 

9 & 15 MILES
NEW TRAILS THIS YEAR!

ALL LOOPS  SUITABLE FOR 
NOVICE & INTERMEDIATE RIDERS.

WE WILL MAKE USE OF TRAILS WITHIN THE 
BEAR BROOK PARK SYSTEM  

THERE WILL BE WATER ON THE TRAIL AND
WATER CROSSINGS.

Toilet Available

Bring your own 
Horse Water

Bear Brook is a 
State Park

Please plan on 
cleaning up and 

taking your 
refuse hay and 
manure with 

you

To guarantee a meal 
PRE-REGISTER BY MAIL,  

E-MAIL OR PHONE BEFORE 
 FRI - OCT 11. 2024

INFO &   PRE-REGISTER
PAT DARMOFAL

NHHTA TRAIL RIDE
12 KELLY STREET

HAVERHILL, MA  01832
patdarmofal@msn.com 

Ride Location
BEAR BROOK STATE 

PARK, 
Hayes Field,  

off Podunk Rd
Allenstown, NH

See attached
directions

A spaghetti dinner will follow your ride, 
served with salad and garlic bread from 
11 AM to 2 PM
There will be meat and meatless options

New Hampshire  Horse & Trail  Association 
Open Pleasure  Trail Ride 

Sunday, OCTOBER 13, 2024 

Affiliated with  
New Hampshire Horse & Trail Assoc 

And  
New England Horse & Trail 

50/50 RAFFLE ! 

Proceeds  will benefit the 
NHHTA Trail Ride Division.  



FROM THE SOUTH—  
Take Rte 93 N to Exit 9N (Hooksett) - Take Rte 3 through Hooksett to Allenstown and take a right on Rte 28 

FROM THE NORTH— 
Take Rte 93  S to Exit 13 (Rte 3S) Go through Concord until you get to Allenstown and make a left on Rte 28 

FOLLOW RTE 28 for about 4 miles and you will see a sign on the right for Bear Brook State Park—Take a right 
on Deerfield Road into the park and stay on Deerfield Rd, pass through the first Ranger Station, pass New Rye 
Road and continue until you see a right on Podunk Rd.  There will be State Park Signs and a sign for Hayes 
Field.  Pavement will turn to gravel and Hayes Field will be approximately 3/4 of a mile down on the right 

Link to Hayes Field  https://goo.gl/maps/vCrCLMkSbv4K8dqH9

New Hampshire  Horse & Trail  Association 
Open Pleasure  Trail Ride 

Sunday, OCTOBER 13, 2024 



NEW HAMPSHIRE HORSE & TRAIL ASSOCIATION 
TRAIL RIDE ENTRY BLANK

ANNUAL PLEASURE TRAIL RIDE – OCTOBER 13, 2024


Date _______________ Ride Fee      = $35.00 (adults)  $25.00 (juniors) TOTAL AMOUNT 
Extra Meals @ $5  ea.  #_______ = $_______ DUE $__________ 

NAME OF RIDER________________________________________________________________ 

NAME OF HORSE_______________________________________________________________ 

Complete Mailing Address__________________________________________________________ 

E-Mail  ___________________________________________Phone_________________________ 

Please supply a phone number and/or e-mail address so we may contact you if necessary 

Mileage credit - check one                 ____      Long Loop           ____      Short Loop      

Member of NEW HAMPSHIRE HORSE & TRAIL ASSOCIATION ? ____________ 

Member of New England Horse & Trail ? ______  NEHT Rider # __________  Horse #__________  

WAIVER OF LIABILITY

Every entry at a recognized trail ride shall constitute an agreement that the person making it, and the horse, shall be subject to the 
constitution and the rules of NEW HAMPSHIRE HORSE & TRAIL ASSOCIATION [NHH&TA] .  It shall further constitute that 
every horse and rider is eligible as entered, and that the owner and his/her representatives are bound by the decision of the hearing 
committee on any questions arising under said rules, and agree to hold harmless the ride, the NHH&TA and their officials, directors, 
and employees for any action taken. 

I, my party, and my heirs, further agree that if any damage is occasioned by, or injury or loss occur to myself or the horse entered, or 
to any vehicle or other article or possession that I may send with such horse, that I will make no claims, either now or forever 
thereafter.  I further agree to indemnify, forever, the ride, the NHHTA Ride Committee, NHH&TA, State of New Hampshire, NH 
Dept of Natural and Cultural Resources/Bear Brook State Park and any property owners and any participants in the event against all 
claims, demands, suits, and loss or damage to any property or person caused by myself, my horse, my attendants or my vehicle. 

I understand that trail riding can involve being in remote areas for extended periods of time, far from communications, transportation, 
and medical facilities; and that these areas may have many natural 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 any time. 

Signature of Rider ___________________________________________________ Date __________________ 

FOR MINORS signature of parent or guardian ____________________________________ 

Medical Waivers & Information (This waiver is required for minors unaccompanied by parent)

In case of injury to a minor, this authorizes NEW HAMPSHIRE HORSE & TRAIL ASSOC., or its agents to secure whatever 
emergency medical treatment is needed for my minor child entered in this event, with no liability whatsoever to NHH&TA, the 
owners of the properties, or anyone involved in this ride. 

Signature of Parent/Guardian for minor child___________________________________________________ 

Phone number where parent or guardian may be reached____________________________________ 

FOR ALL RIDERS (This information could be of help in an emergency.)

List Allergies _______________________________________________________________ 

Other Pertinent Information _______________________________________________________________ 

Regular Doctor & Phone _______________________________________________________________ 

Insurance Carrier _______________________________________________________________ 

Name and Phone of nearest relative _____________________________________________________________ 
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