
Hoosier Ladies Aside 10th Anniversary Celebration Charity Ride 
Fundraiser for Morning Dove Therapeutic Riding Inc 

June 11, 2011 

 
Rider Name: _______________________________________ Rider Number: _______ 

Address:  ______________________________________________________ 

  ______________________________________________________ 

Phone: _______________________________ 

Horse’s Name: ________________________________________________________ 

 
I will be participating in the 

________ Chase 

________ Pace 

________ Trail Ride 

 
 
 
 
Ride Fee: $25.00  
 (Fee covers riding in all 3 events.) 
 
*A helmet is required to ride in this event. 
 
*Waiver of Liability (available at the registration area on day of event) must be signed 
before riding in this event.   
 
 
Thank you! 
 
Hoosier Ladies Aside and 
Morning Dove Therapeutic Riding, Inc 

www.hoosierladiesaside.com 

I will be participating with a team. 

Team Name: _________________________ 

Team Members: 

___________________ _________________ 

___________________ _________________ 

Mail registrations to: 

Christy Lenon 

1594 N. Co. Rd. 1400 E. 

Kempton, In. 46049 

 

Make checks payable to “Hoosier Ladies Aside” 


