
 

 
 

Veteran Therapeutic Riding Program 
Trail Ride Fund Raiser 

 
Lonesome Dove Equestrian Center is dedicated to servicing the mental, physical, and emotional challenges for the 
special needs of Veterans in Central Virginia through equestrian activities.  It is a non-profit organization that 
relies completely on donations and is run by unpaid, dedicated volunteers.  Located in Buckingham Road Stables, 
6137 Old Buckingham Road, Powhatan, VA 23139, we continue to seek the support of people like you who can 
make a difference in a Veteran’s life.   Visit our website at www.ldequestrian.com 
 
Location:   Belmead Stables & Riding Club, 5000 Cartersville Road, Powhatan, VA 23139 
  Ride along the James River on 22 miles of well maintained private trails winding through  
  forests and meadows. 
 
When:   May 16 and October 10    please circle date desired 
 
Time:   Sign In 9:00 am - 12 noon       Trails open at 9:30 am and closed at 4:00 pm 
  Lunch will be served from 12:00 to 1:30    
 
   
Cost:   $30 donation per event for pre-registration postmarked one week in advance, which 

includes lunch.  If registering day of event, donation is $35, lunch included. 
 Your donations above $35 may be tax deductable and will be used to sponsor Veterans to 

compete in local horse shows and participate in Flag Presentations at various events. 
 
Note:  Belmead Riding Club Rules:  Riders under the age of 18 must wear a safety helmet and be  
  accompanied by an adult.  No stallions, no dogs, no smoking or drinking of alcoholic  
  beverages on trail, and copy of current negative Coggins required.  
 
For information, or to become a volunteer, please contact one of the following: 
Sherry Newark  (804) 986-2537     sherry_newark@yahoo.com 
Clint Arrington  (804) 357-9524    ldequestriancenter@yahoo.com 
 
Make checks payable to LDEC & mail Registration to 6137 Old Buckingham Rd, Powhatan, VA 23139 
Name:  __________________________________________________________________________ 
Address:  ________________________________________________________________________ 
Telephone:  _________________     Email:  ___________________________ 

ASSUMPTION OF RISK and WAIVER OF LIABILITY 
 

I wish to participate in the LDEC Fund Raiser Trail Rides  at Belmead Stables and Riding Club in Powhatan, VA.  I understand that horseback riding has 
inherent dangers and that it is possible to sustain injury to myself or my horse in a remote location where medical assistance may not be readily available.  I 
assume all risks and full responsibility for all risks associated with my participation in this trail ride.  I further agree to hold harmless Lonesome Dove 
Equestrian Center, any and all landowners, owners, their employees, representatives, heirs, executors, administrators and assigns and any other person or 
entity associated with these organizations against any and all right, claim, or liability for any kind or nature or incident and/or accident that I or my horse 
may have.  I understand that I may be asked to leave should I not adhere to the rules or exhibit unsportsmanlike behavior.  I understand that approved 
helmets reduce the risk of serious injury and are required for anyone under the age of 18 and strongly encouraged for all participants regardless of age. 
 
 
 
______________________________________________________________                     ____________________________________________________ 
  Signature of Rider            Signature of Parent/Guardian of Rider Under 18 
 

http://www.ldequestrian.com/
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