
 

   PRESENTED BY: ETI CORRAL 12 OF SYLMAR 
    WITH A SPECIAL THANKS TO LOS ANGELES COUNTY DEPT. REC & PARKS 

TRAIL TRIALS 
Sunday, March 15, 2009 

 

 
  

ETI National Sanctioned Trail Trials 
 
 Place:  Olive View Hospital, Sylmar         Times:  Entry booth opens at 8:00 a.m.   
 Awards:  1st Place, Open & Novice:    First rider out 9:00 a.m.   
    Championship Jacket    Last rider out 11:00 a.m. 
    1st Place Junior Division:   Information: Patty: 818-367-2056 or 
    Championship T-Shirt         Jeanne: 661-259-7608 

Open, Novice & Junior:  
Ribbons 1st thru 10th 

 
Entry Price Information:  Open, Novice and Junior (14 & Under) Divisions 

ALL entry fees include the following: $5 California State Drug fee and $2 National Trail Trial Fee 
   Pre-Entries Post Marked On or Before March 9th   Post Entry Dated After March 9th 

 

    ETI Me m be rs  $25.00      ETI Me m be rs    $30.00 
    Non-Me m be rs  $30.00      Non-Me m be rs       $35.00 

 

Schooling Class – Entry is $10.00: Always wanted to try a Trail Trials but were afraid to? 
Ju d ge s  w ill talk  you  throu gh obs tacle s  and  e x p lain how  to ne gotiate  the m . No awards are given. 

 

* * * * * * * * * * * * * * * * * J A C K - P O T  P O K E R  R I D E  * * * * * * * * * * * * * * * *  
You don’t need to be a rider.  Everybody can play.  Poker hands $5.00 ea. / extra card $1.00 

 
 

H O T  F O O D  W I L L  B E  A V A I L A B L E  O N  G R O U N D S  
 

DIRECTIONS: 210 FRWY TO SYLMAR,  EXIT ROXFORD ST,  TURN TOWARDS MOUNTAINS AT BOTTOM OF OFF RAMP. ROXFORD TURNS RIGHT AND 
BECOMES OLIVE VIEW DRIVE.  AT STOP SIGN TURN LEFT ONTO REAGAN RD. AND FOLLOW SIGNS.  

Rider’s Name:______________________________________________  ETI Member / Corral#:_______  
Horse’s Name: _____________________________________________  E-Mail: ___________________  
Address: _____________________________________________________________________________  
City:__________________________________________________________________  Zip: __________  
Best Contact Number:___________________________________________________  Age (If u/18) ___  
Open: _________  Novice: _________  Junior: _________  Schooling: __________  Poker: ________  
ALL PRE-ENTRIES ARE NON-REFUNDABLE 
 
PLEASE MAKE CHECKS PAYABLE TO: ETI CORRAL 12 
MAIL TO: Corral 12 Trail Trials / C.O. Patty Hug,  
13570 Beaver St. Sylmar, Ca 91342         

NEW  STAGING AREA:  
NEXT TO OLIVE  VIEW HOSPITAL 

P L E A S E  R E A D  D I R E C T I O N S  B E L O W  

For any questions you may have PLEASE give either Patty or Jeanne a call. 

Entry #: _______________  Poker : _______________
Cash: ________________  Extra Card:____________  
Check No.:_____________  Other: _______________   
________________________________________  


