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General Information 
The event will be held at Foxhall Farm in Douglasville, GA. Ride will be over flat and gently rolling 
terrain. Water crossings and encounters with wildlife are possible. Trailer parking is ample. 
Registration/Check-in will begin promptly at 9:00 a.m. with the first riders going out no later than 9:45.  
Junior riders (18 and under) must be accompanied by an adult and wear an approved riding helmet. 
The trail ride will be guided. Safety for riders, spectators and staff is paramount. We want everyone to 
enjoy a fun and safe ride! Drinks and lunch will be provided after the ride. 
 
The following must be sent with your pre-registration: 

 
! Results of a current negative Coggins Test 
! Completed Application with signed release forms 
! Check for $40.00 per rider or $10 per spectator � includes lunch 

 
Registration/Fees 
$40.00 per rider 
$10 per spectator   
 
Ride Contact and Address 
Hosts:  Christina Gilham 770-605-6753 or Cambria Moon 770-597-4438 
E-mail us at: 
foxhalltrailride2010@willowhillfarmllc.com 
 
**Checks should be made payable to G.E.R.L., Ltd.**   
 
Mail application to:  
GGEERRLL  BBEENNEEFFIITT  RRIIDDEE  @@  FFOOXXHHAALLLL  
P. O. Box 1332 
Buchanan, GA 30113 
 
Ride Goals and Safety 
This is a PLEASURE RIDE. Our goal is to make it an enjoyable experience for everyone! We expect all 
riders to observe the rules of good horsemanship and safety. 
! Children under the age of 18 must wear protective headgear and footwear with heels. 
! Pass with permission and only where there is room. 
! Riders should not crowd one another on the trail, please keep one horse lengths distance between you  

and the next rider. 
! Horses known to kick should have a red ribbon in their tail. 
! Green horses should be marked with a green ribbon in their tail. 
! No dogs � please leave all dogs at home! 
! We reserve the right to ask any horse/rider combination to leave the premises if they are acting in an             

unsafe or inappropriate manner! 
 

GGEERRLL SSppoonnssoorreedd GGDDAA BBeenneeffiitt  RRiiddee aatt
FFooxxhhaallll  RReessoorrtt  &&  SSppoorrttiinngg  CClluubb

Saturday, June 5, 2010
9:00am-4:00pm

                                         8000 Capps Ferry Road 
                                              Douglasville, GA

Proceeds to Benefit the GDA- Equine Division
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GERL Sponsored GDA Benefit Trail Ride  
at Foxhall Resort and Sporting Club 

                                                                      REGISTRATION FORM 
 
Name of Rider:         Age if under 18    
 
Address of Rider:          
 
           
 
            
 
Phone:         E-mail: _____________________________ 
 
 
Emergency Contact Name & Phone #:  _____________________________________________ 
  
 
Name of Horse:         Breed and Color:      
 
 
Please circle the ride category you are riding in (keep in mind the duration of the ride will be from 1:30-2 hours):  
 
Slow�����..This ride is for the rider/horse combination which really wants to enjoy the breath-taking  

     scenery at Foxhall Farm or who is a beginner rider/green/unfit horse.  
     All of ride will be at a walk.  

 
Advanced���.This ride is for the more adventurous of riders and is a great conditioning exercise for event 

                 /sport horse enthusiasts, along with endurance riders. The majority of ride will be at a trot  
     and canter with a hand-gallop here and there. Horses and riders in this category should 
     be very fit and able to travel safely in large groups at faster paces. 

 
Gaited����...This ride was designed with the gaited horse in mind and will have a quicker pace  

                 than the Slow ride and allow your horse the room to move and enjoy the ride without  
     getting frustrated behind some of the slower, non-gaited horses.  

 
Warning � Georgia Law Provides Relief from Liability for Equine Activity 
Sponsors.  
Under Georgia Law, an equine activity sponsor or equine professional is not 
liable for an injury or death of a participant in equine activities resulting from 
the inherent risks of equine activities, pursuant to Chapter 12 of Title 4 of the 
Official Code of Georgia Annotated. 
 
I hereby release the Georgia Equine Rescue League, Ltd referred to from here on as G.E.R.L., LTD, its officers, 
members, agents and volunteers, plus any and all landowners involved in this riding event, from any and all 
liability for injury, damages or harm that may occur to me, to the horse I am using, or to the property owned or 
used by me. Further, I represent that I understand the hazardous nature of using horses, including pleasure 
riding, in which injury can occur to horse and rider due to vehicles, natural and man-made obstacles or materials, 
other horses, dogs, storms, groundhog holes, wildlife, stress, and other hazards.  My horse is in good enough 
condition and fit enough to undertake the distance I have selected to go, and I have reasonable control of the 
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horse so as to avoid risk of injury to others.  I also warrant that I have a current negative Coggins test on this 
horse (according to state law). 
 
I realize that all necessary precautions should be taken for safety, such as wearing a hard hat/helmet and proper 
riding footwear. However, if I wish to ride without exercising these safety measures I do so at my own risk. 
 
Signature of Rider: ___________________________________  Date: _________________ 
 
Signature of Horse Owner: _____________________________  Date: _________________ 
 
Signature of Guardian: ________________________________  Date: _________________ 
 
  Rider(s) 18 years and under must have permission of parent or legal Guardian to participate,  

must wear a helmet and be accompanied by an adult on the trail. 
 
Enclose the following pieces of information with registration: 
! Copies of results of a current negative Coggins test 
! Application that is completed and signed and accompanied with a $40 per rider or $10 per spectator 

fee in the form of a check made payable to G.E.R.L., LTD. 
! Signed Release Forms  
 
# of riders ___________ x $40.00  $_________ 
 
# of spectators_______ x $10.00 $_________ 
 
  

Total amount enclosed $_________ 
 
Mail application to: 
GGEERRLL  BBEENNEEFFIITT  RRIIDDEE  @@  FFOOXXHHAALLLL  
P. O. Box 1332 
Buchanan, GA 30113 
 

CONSENT FORM, LIABILITY WAIVER/RELEASE, 
INDEMNIFICATION AGREEMENT AND COVENANT NOT TO SUE 

In consideration for my (or my minor child) being allowed to gain access to Foxhall 
Resort & Sporting Club located at 8000 Capps Ferry Road, Douglasville, Georgia 30268 
(hereinafter referred to as the � Property�), I agree, on behalf of myself, my heirs, executors and 
administrators (and, if indicated below, my minor child and his or her heirs, executors, 
administrators and assigns), not to sue and instead to release, indemnify and hold harmless, 
WHM Foxhall Investments, LLC, Vanguard Properties, Inc., their successors or assigns, 
affiliates, related entities, and any and all persons or entities that own, have any form of legal 
responsibility for or interest in, control, maintain, or provide access to the Property, as well as 
their officers, directors, volunteers, employees, agents, affiliates, and related corporate entities 
(hereinafter referred to collectively as "Releasees�), of and from any and all liability, claims, 
demands, and damages whatsoever, including, but not limited to attorneys� fees and expenses, 
arising out of or related in any way, however remote, to my access to, presence upon, or use of 
the Foxhall Property, even if such liability or damages results from the sole negligence of any one 
or more of the Releasees. I agree that this agreement to release, indemnify, and hold harmless 
the Releasees includes, but is not limited to, the obligation to defend and indemnify Releasees of 
and from any and all claims by third parties against Releasees for any and all liability arising in 
any way, however remote, out of my (or my minor child�s) access to, presence upon, or use of the 
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Foxhall Property. 
I expressly acknowledge and fully understand that my participation (or the participation of my minor 
child) in hunting, hiking, four-wheeling, skeet shooting, or other outdoor activities of any kind on the Foxhall 
Resort & Sporting Club Property poses risks of personal injury, property damage, paralysis, death or other loss 
to myself (or my minor child) and to third parties. I understand and freely assume (for myself and/or my minor 
child) these responsibilities and risks and the risks of physical or mental injuries, paralysis, death or damages 
resulting from any and all known, unknown, foreseeable or unforeseeable causes whatsoever while accessing the 
Foxhall Resort & Sporting Club Property. 
I understand and agree that this document shall be construed according to the laws of the State of 
Georgia, and that this Consent Form, Liability Waiver/Release, Indemnification Agreement and Covenant Not 
to Sue shall be as broad and inclusive as is permitted by the laws of the State of Georgia. If any portion of this 
document is held to be invalid or of no force or effect, I agree that the balance shall continue in full force and 
effect, and that is document shall be deemed modified and/or the offending provision shall be omitted to the 
extent necessary to cure such invalidity or unenforceability, and that such modification or omission shall not 
invalidate the remaining provisions. 
I HAVE READ THIS COVENANT NOT TO SUE, LIABILITY WAIVER AND RELEASE, AND 
INDEMNIFICATION AGREEMENT, FULLY UNDERSTAND ITS TERMS, UNDERSTAND THAT I 
HAVE GIVEN UP SUBSTANTIAL RIGHTS FOR MYSELF AND/OR MY MINOR CHILD BY SIGNING 
IT, AND SIGN IT FREELY AND VOLUNTARILY WITHOUT COERCION OR INDUCEMENT. 
 
________________________________________ 
Participant's Signature 
________________________________________     __________________ 
Printed Name         Date 
 
If participant is a minor, parent/guardian must sign: 
I am the legal guardian of ___________________, 
 
________________________________________ 
Parent/Guardian's Signature 
 
________________________________________     ___________________ 
Printed Name         Date 
 

 
Parent or Guardian Release and Waiver 

 
 
I am the parent or guardian of       , a minor, and on the minor�s behalf and on my behalf and behalf of all  
 
other parents or guardians of the minor, I accept the release and waiver of liability at the top of this form as an inducement for allowing my  
 
child, or this minor, to ride with                                                        at the G.E.R.L. Benefit Ride at Foxhall Farm.  I further authorize any  
 
emergency medical care which may be necessary.  I represent and warrant that I have the authority to give this release. 
 
 
 
         
Signature of Parent or Guardian Print Name 
 
 
  
Date 
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***FOXHALL TRAIL RIDE RELEASE FORM*** 
 
Date:      
 
I have read and accepted the terms and conditions of the Trail Ride Contract.  To be 
completed by all riders over age 18. (Parent/Guardian please sign for minors) 
 
Print Name       
 
Signature       
 
Address       
 
        
 
Phone #       
 
 
Directions: 

Take I-85 South through downtown Atlanta, stay right on I-85 when I-75 splits and go 1.5 miles past the 

Airport exit to South Fulton Parkway. Stay on South Fulton Parkway west for approx 20 miles, it will go from 

four lanes to two after approximately 12 miles. As soon as you cross the Chattahoochee River, Foxhall 

Sporting Club begins on your right. Continue to the second entrance where the security gate is located. 

Foxhall Resort & Sporting Club Address (DO NOT SEND APPLICATIONS TO THIS ADDRESS):  
8000 Capps Ferry Rd. 
Douglasville, GA 
 


