
New Hampshire  Horse Council 

Open Pleasure  Trail Ride/Drive 

Sunday, October 18, 2026 

UNJUDGED PLEASURE TRAIL RIDE
TWO ROUTES OFFERED OF APPROX. 8 & 14  MILES  Both loops suitable for all levels of riders  

THE TRAIL will be old woods road, gravel road and  trails 

RIDE FEE INCLUDES MORNING REFRESHMENTS AND TRAIL SNACK.  AFTER RIDE MEAL 
GUARANTEED ONLY  FOR THOSE WHO PRE-REGISTER  BY MAIL, PHONE, or  

E-MAIL BY  Oct  16 CALL 508-641-0612 or E-MAIL to NHHCtreasurer@gmail.com 

50/50 RAFFLE ! 
Proceeds benefit NHHC project “Where the Hooves Go”  

REGISTRATION AT 8:30 AM 
RIDE OUT  9 to 10:30 AM  LONG LOOP RIDERS MUST RIDE OUT BY 9:30 AM 

==== 
MAIL RESERVATIONS TO   

PAT DARMOFAL 12 KELLY STREET  HAVERHILL, MA  01832 
RIDE FEE = Adults = $35.00  JUNIORS (12 & under) = $25.00

TOILET  
AVAILABLE 

BRING YOUR OWN HORSE 
WATER AND PLAN ON  
REMOVING YOUR OWN  

MANURE AND HAY 

Affiliated with
New England 

Horse & Trail Assoc

LOCATION
Bear Brook State Park
Hayes Field Podunk 
Rd Allenstown NH

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

FROM THE NORTH—Rte 93  S to Exit 13/Rte 3S Go through Concord to Allenstown and make a left on Rte 28 

FOLLOW RTE 28 for about 4 miles to 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 Rd and continue to 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

NHHC RIDE 



NEW HAMPSHIRE HORSE COUNCIL 
TRAIL RIDE ENTRY BLANK ANNUAL PLEASURE TRAIL RIDE – October 18, 2026

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_________________________

Mileage credit - check one                 ____      Long Loop           ____      Short Loop     

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 rules of 
NEW HAMPSHIRE HORSE COUNCIL (NHHC).  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 harm-
less the ride, NHHC, 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 State of New Hampshire, Department of Natural and Cultural Resources 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 elimi-
nate; 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 COUNCIL., or its agents to secure whatever emergency medical treatment 
is needed for my minor child entered in this event, with no liability whatsoever to NHHC, 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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