EVERYONE IS POSTING ABOUT
POLITICS & I'M JUST LIKE:

I Like Horses

DINNER IS SERVED!

Dinner for our monthly meeting will
be spaghetti

We can use a salad, garlic bread and
a dessert

A $10 donation is greatly
appreciated

If you come early to the club meeting
and help with the workday, dinner is
free!



EVENT INFORMATION
OBSTACLE SERIES PARADES

DESOTO DAYS FESTIVAL PARADE

e WHEN: AUG 30TH, 2025 10:30AM
e WHERE: TONGANOXIE

IF YOU PLAN TO JOIN, PLEASE PRIORITIZE
GETTING PARADE CERTIFIED ASAP
(ADDITIONAL DETAILS BELOW)

2025 DCTR OBSTACLE CHALLENGE

IT’S A SERIES: AUG 9, SEP 7, OCT 4

DOUGLAS COUNTY TRAIL RIDERS ARENA, 816 N
1750 RD, LAWRENCE KS

HIGH POINT BUCKLES FOR EACH DIVISION.
DELICIOUS CONCESSIONS!

REGISTRATION BEGINS AT 8:30, WALK
THROUGH 9:30

ORDER OF GO FOR AUG 9TH:
NOVICE
INTERMEDIATE
ADVANCED

SEE FLYER LATER IN THIS NEWSLETTER FOR
ADDITIONAL DETAILS

PARADE CERTIFICATION REMINDER:

EVERY RIDER/HORSE COMBO MUST BE PARADE CERTIFIED TO RIDE WITH DCTR. CERTIFICATION
IS FOR THE SPECIFIC RIDER/HORSE COMBINATION ONLY, SO IF YOUR HORSE IS PREVIOUSLY

CERTIFIED BUT WILL HAVE A DIFFERENT RIDER OR IF YOU ARE PREVIOUSLY CERTIFIED AS A
RIDER, BUT WILL BE RIDING A DIFFERENT HORSE, THAT WILL REQUIRE RECERTIFICATION. IF YOU
NEED CERTIFIED, PLEASE CONTACT ADMIN@DCTR.ORG OR MESSAGE OUR FACEBOOK PAGE.
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Y AWARDS (best 2/3): Event Day Schedule:

o High Point Bucklesfor o Registration: 8:30—
each division 9:00 AM
e Ribbons through 6th o Walk Through: 9:30
place AM
e Prizes for 2nd & 3rd o Events Begin: 15
place finishers Minutes After Walk
Through

Registration fee (per event): $35

Contact Windy @785-418-5935



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 ahove 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 eggg%ip% in domestic animal activities.

DOUGLAS COUNTY TRAIL RIDERS, Inc. AND ITS MEMBERS, AGENTS, VOLUNTEER

CERS AND BOARD MEMBERS ARE NOT

RESPONSIBLE FOR ACCIDENTS OR INJURIES OR LOSS TO HORSES, RIDERS, EQUIPMENT OR SPECTATORS.

Signature: Date:

DCTR OFFICE USE: Date Age Group Check # Cash $ Zeffy

Received by Initials:



