
 

DCTR OFFICE USE:                      Date ___________  Age Group________  Check # __________   Cash $________     Zeffy________  Received by Initials: __________ 
 

 

Douglas County Trail Riders 
2025 Obstacle Series 

          LOCATION:    DCTR Arena   816 N 1750 Rd, Lawrence, KS 66049      

Circle one:  Aug 9 | Sep 7 | Oct 4  2025     

 

Check one:  _____ Check payable to DCTR  Total Due:  $35    

 _____ Zeffy payment  

 _____    Cash  

 

PLEASE PRINT     

Competitor Name: __________________________________________   Competitor DOB: _____________________  

Equine Name: ______________________________________________   Equine age: _____________________   

Equine Description: _______________________________________________________________________________ 

Competitor Street Address:  _________________________________________________________________________ 

Phone: _________________________________________  Email: _____________________________________   

Emergency Contact:  Name:  _____________________________________   Relationship:  _______________________  

Phone number: ______________________   Cell Phone: ______________________________________ 

Proof of negative Coggins required upon check in. 

Conduct must be above reproach in sportsmanship, showing, or the recreational use of horses.  

Pursuant to The Equine/Livestock Liability Act (KSA Ch.290) I understand there are inherent risks within equine related activities 
and accept the responsibility of myself, or those for which I am legal guardian, in engaging in domestic animal activities.  

DOUGLAS COUNTY TRAIL RIDERS, Inc. AND ITS MEMBERS, AGENTS, VOLUNTEERS, OFFICERS AND BOARD MEMBERS ARE NOT 
RESPONSIBLE FOR ACCIDENTS OR INJURIES OR LOSS TO HORSES, RIDERS, EQUIPMENT OR SPECTATORS.  

 

Signature: ______________________________________________ Date:   ________________________________ 

      


