
                                              New Jersey Trail Ride Association Fall Trail Ride Clinic  
                                                                        Sunday, October 4th, 2026 
 

PLEASE FILL OUT ALL INFO LEGIBLY  

Rider Name: _____________________________________________ 

 Phone #: ________________________  

 Address: _________________________________________________ 

 Email: ___________________________  

Emergency Contact Name: _________________________________  

Phone #: ____________________ Horse Name: _________________________________________  

The NJTRA would like to send a BIG!! Shout out and many THANKS to ECTRA, Eastern Competitive Trail 
Ride Association, for a generous donation towards this trail ride clinic.  
NJTRA will also offer all participants a $20.00 gift certificate to the Jersey Devil Ride on 11/7-8/2026 for the 
Conditioning Distance Rides (CDR) of either 10 mi or 15 mi, or Competitive Trail Ride (CTR) of 25 mi. 
  

Entry Fees: 
 

____Adult rider (over 19 yr of age) $50.00 ____Junior/ Young rider (18 yr and under) $25.00 

 

TOTAL PAYMENT $____________________________________ CK#: ______________  

Checks made payable to NJTRA, or please use the Zelle QR code posted below 

Cancellations:  
No refunds _____________ Please initial here that you understand we have a no refund policy.  

PLEASE fill the entry out completely, include all necessary paperwork, i.e. Coggins, liability release that 
applies to you, and full payment.  

NOTHING will be accepted without payment.  

MAIL TO: Katie Vogel 160 Vienna RD, Howell, NJ 07731 

            EMAIL TO: Katie.vogel59@gmail.com 
 
 
 



 
                                                           NJTRA  General Information  

Clinic entries may be mailed or emailed to: 
Katie Vogel 160 Vienna RD, Howell, NJ 07731 

Katie.vogel59@gmail.com  
 
Complete entry with all documents and full payment must be received by Katie on or before 9/26/2026.  
 

Complete entry includes: current copy of negative Coggins, Liability Release & Payment  

Cancellations: NO REFUNDS 

Coggins: All entries must show a negative Coggins within a year to date of the clinic.  

Corrals/High-Tie/Portable Fencing: Management reserves the right to ask any rider to 
leave without entry fee refund if your horse(s) are not properly contained. Riders are 
responsible for properly securing their horses at the ride site. About electric fences, bear in 
mind that many horses could be blanketed at this time of year and are not likely to feel the 
electricity through the blankets.  

Grounds: Parking is available in an open farm field. Portable toilets will be provided. Water 
will be available for horses only. We do suggest bringing water from home if this is your 
horse's first time off the farm.  

Directions: Indian Mills Gun Club 673 Atsion RD, Shamong NJ 08088 

From the North.  
Directions from Exit 7 New Jersey Turnpike, Bordentown  
Route 206 South 17.5 miles to the Red Lion Circle  
Continue South on 206 for approx. 9 miles to Atsion Road  
The landmark is Pic-A-Lilli Bar ½ mile before.  
Turn right onto Atsion Rd.  
Continue to Indian Mills Gun Club on the right.  

From the South.  
206 North from Hammonton  
Look for Atsion Lake approximately 8 miles.  
Left onto Atsion Road  
Continue to Indian Mills Gun Club on the right. 

From the West and Route 295.  
Route 70 East  
Continue on 70 through construction at Route 73  
Continue east on Route 70 for approximately 12 miles.  
Turn onto South 206 for approx. 9 miles to Atsion Road  
The landmark is Pic-A-Lilli Bar ½ mile before on the left.  
Turn right onto Atsion Rd. Continue to Indian Mills Gun Club on the right 
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Trails/Grounds: This clinic is held on NJ state property & private property. You may see hikers, riders, 
bikers, joggers, dog walkers, etc. Please be courteous to other park users. The trail is well marked with 
signs, ribbons, and confidence markers/ flags. You may see trail spotters on course reporting rider 
locations. The footing is sandy. Trails will be single-track fire trails, wide trails, and sandy roads.  

Clinic Briefing:  There will be a briefing before trail opening.  

Helmets: ASTM/SEI helmets are required by all riders and must be properly fastened when mounted.  

Start Time: The goal is approximately 10/11 am depending on the number of riders. All riders should plan to 
be on the grounds by 8 am. These times are subject to change. Please pay attention to email and social 
media for any clinic updates.  

Vet: Registration & clinic inspection will begin at 8 am. 

Medical: Ride management strongly encourages all riders to either wear a web-assisted Road ID type 
bracelet or a medical card in an armband at all times on the trail. This will assist medical personnel in case of 
emergency.  

Food: Hot dogs/water bottles will be offered. All riders are included. Guests of riders can purchase hot dogs 
& water bottles.  

Clinic Management Team: Katie Vogel 160 Vienna RD, Howell, NJ 07731 and Stacey Franklin 229 Sooy 
Place Rd Vincentown, NJ 08088               

 
Email: Katie.vogel59@gmail.com Cell (908) 415-3880 
           Stacylfra@gmail.com  Cell (732) 690-9401 

 

DOGS MUST BE CONFINED OR LEASHED AT ALL TIMES FOR SAFETY 
REASONS!!!!! If your dog is loose, you may be asked to leave the 

grounds!  
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LIABILITY RELEASE FORM  

 New Jersey Trail Ride Association Fall Trail Ride Clinic  
Sunday, October 4th, 2026 

PLEASE READ CAREFULLY AND SIGN THE FOLLOWING RELEASE:  

The undersigned, in consideration of accepting this entry, does hereby, for himself, his heirs, executors, and  administrators, 
waive and release the NEW JERSEY TRAIL RIDE ASSOCIATION, INC. and all individual  members thereof, the 
EASTERN COMPETITIVE TRAIL RIDE ASSOCIATION, AMERICAN ENDURANCE  RIDE CONFERENCE, and all 
other persons regardless of their capacity in any way connected with the event  described herein, their representatives, heirs, 
executors, administrators, and assigns from any and all right, claim or  liability for damages or for any and all injuries and 
death that may be sustained by me including injuries and death to  animals, or from any and all claims of any kind or nature 
that I might have. Further, I do hereby acknowledge that  said release will extend to any accidents, damages, or claims 
arising out of my entry caused by my own act or the  acts of anyone or any animal within my control. Management reserves 
the right to deny entry to any of its events.  
RIDERS UNDER AGE OF 18 MUST COMPLETE THE FOLLOWING AND HAVE SIGNED BY PARENT OR GUARDIAN:  
Riders aged 11 years and under must ride with their senior sponsor throughout the entire ride and must withdraw  from 
the ride if the senior sponsor withdraws, unless a replacement from the open division is found.  

AGE _____BIRTH DATE__________ SPONSOR_______________________________________________ 

WARNING: UNDER NEW JERSEY LAW, AN (EQUINE) EQUESTRIAN AREA OPERATOR IS NOT  
LIABLE FOR AN INJURY TO OR DEATH OF A PARTICIPANT IN EQUINE 'ANIMAL' ACTIVITIES  
RESULTING FROM THE INHERENT RISKS OF EQUINE ‘ANIMAL’ ACTIVITIES, PURSUANT TO  
PL1997, CHAPTER 287, SENATE NUMBER 282 APPROVED JANUARY 8, 1998.  

All riders, drivers, and grooms are required to wear a protective ASTM/SEI certified equestrian helmet  meeting 
standard F11.63 with fastened chin strap throughout the ride. I do acknowledge that I have read the  foregoing 
paragraph and know and understand the contents thereof and agree to abide by all rules and regulations of  the ride 
sponsored by the NEW JERSEY TRAIL RIDE ASSOCIATION, INC, the EASTERN COMPETITIVE  TRAIL RIDE 
ASSOCIATION, and the AMERICAN ENDURANCE RIDE CONFERENCE.  

I consent to drug testing requirements according to NJTRA/ECTRA/AERC regulations and at the discretion of  
NJTRA, INC. Ride Management.  

RIDER’S SIGNATURE ________________________________________ DATE _______________ 

CREW SIGNATURE __________________________________________ DATE _______________ 

OWNER’S SIGNATURE ______________________________________ DATE _______________  

PARENT’S SIGNATURE ______________________________________ DATE _______________ 
(Required for all riders under the age of 18)  

EMERGENCY CONTACT PERSON (NOT AT THIS EVENT)  
Name: _________________________________________Phone:___________________________________  

TO SECURE PLACEMENT IN THIS EVENT, PLEASE COMPLETE THIS FORM IN ITS ENTIRETY (2  pages 
including Liability Release Form) AND ENCLOSE 2026 COGGINS, 12 MONTH RABIES  


