
 
 
 

BROOKFIELD BONANZA 2025 
Managers:             Pat Clark                   and                           Karen Poltynski 
              (315-867-8930) email: bestmom324@yahoo.com            (518-365-0224) email:  Sra.Poltynski@gmail.com 

Date:  June 21/22, 2025 
Distance:  15 mile ride and drive both days  
                     3o miles ride each day and two day 60!                    
Fees:   15 mile- $80.00         30 mile-$95.00       60 mile-$150 
ECTRA members save $15.00 off entry! (deduct from total) 
             Not an ECTRA  member?  Join online here 
Terrain:  trail will consist of “unpaved truck trail” and wooded trail.  Boots/shoes 
are recommended.  Trail may be wet. There will be plenty of water on trail. 
Ride camp: Taste of Heaven Campground, 176 Kelly Rd. New Berlin, NY 
     Camping options:  *Box and pipe stalls, or bring your portable corral 
               ​ ​          * Rustic sites as well as water/electric hook up.  

      Hot showers and clean bathrooms available on site! 
Please book your site in advance- Book online at  

Taste of Heaven Campground 
  Riders are responsible for booking sites and stabling!  

Food: A meal plan is available for purchase when you book your site.  The restaurant 
will be open and meals will be available to purchase. 
No farrier will be on site, please bring a boot! 
 
Vet:  Nick Kohut  DVM, Judge:  Eva Norris 
Vetting In:  3 p.m.-6p.m.  Friday and Saturday        
Camp opens /registration:  Friday 12 noon.  
 
Follow us on Facebook: Brookfield Bonanza 
Enter with jotform 
https://form.jotform.com/240144591805151 
 
 

RIDES RUN BECAUSE OF VOLUNTEERS.  
Let us know if someone in your family is willing to help out!   Ride one 

day….Volunteer the other! 

https://docs.google.com/forms/d/e/1FAIpQLSci0mbjjlffohaPCKc6Gj-MBmBpamXKBFtpSGfqCOR-qE7zsQ/viewform
https://book.rvspots.com/tasteofheaven?fbclid=IwY2xjawIBxktleHRuA2FlbQIxMAABHSaN8NEv4Zrs8a8L2yAAc19PDu7dGuz4qC0KjSCBNq0zR-bnlketFmIh1w_aem_Z-I0Kr7uU6fb2uWfIM-iLg
https://form.jotform.com/240144591805151


                  Brookfield Bonanza  2025     
Rider name _______________________________________________________ 

Rider adress_______________________________________________________ 

                     _______________________________________________________ 

Rider phone number (cell/text) ___________________  email ____________________________________ 

Rider ECTRA number_____________________           Junior rider   Y/N 

Horse name_____________________________           Horse age________________________ 

Horse breed ________________________                  Horse gender: Mare/Gelding/Stallion                                 

Horse ECTRA number ___________________            would you like Pass/Fail:       Yes     No    

Horse owner (if different from rider) _______________________________ Rookie horse or rider? __________ 

Owner adress______________________________________________________ 

                     _______________________________________________________ 

Owner phone number (cell/text) ______________________  other phone _____________________ 

Emergency Contact Name ____________________________________________________ 

Emergency contact Phone _________________________   relationship to rider _______________________ 

15 mile ride/drive: $80.00   Saturday, June 21 _________        Sunday, June 22 _________ 

30 mile ride: $95.00            Saturday, June 21 _________        Sunday, June 22 _________ 

60 mile ride:  $150.00 ___________  ECTRA members: please deduct $15.00  
Do you have a starting preference?      Beginning/middle/end/no preference 

Is there someone you would like to ride with? ______________________________________________            

*please bring your own bottled water*   

 Entries sent after June 10  please add late fee  $20.00           Ride fees        $_____________ 

                                                                                                   Late fees:       $_____________ 

                                                                                       ECTRA member:         -15.00 

                                                                                          Total enclosed:        $____________  

You must reserve your site:  use the link on Taste of Heaven Campground or Brookfield Bonanza FB pages.  

Or call Taste of Heaven (503) 890-8068            email: Shellypascoe@icloud.com 

Food:You will have the option to purchase a weekend meal plan when you book your site. The restaurant will 

be open to purchase individual meals if you would like! 

*Please include/email a copy of 2025 RABIES AND COGGINS 

*Mail to:  Karen Poltynski 140 Shuster Rd. St. Johnsville NY 13452  ~ Sra.Poltynski@gmail.com 

*Make checks to :  Brookfield NY Competitive Rides or VENMO Patricia Clark @brookfieldbonanza                            

Refunds:  up to June 7, minus $25.00 admin fee.        No refunds June 8  or later.  
 
We LOVE volunteers!  Let us know if you or someone in your group is willing to help out!! 
 
 
 



 
Liability  

This liability release and agreement must be signed and returned with your entry. No cross 
outs or additions are permitted. 
 In consideration for permission to enter and participate in the New York 60/30 Mile 
Competitive Trail Ride and 15 Mile Conditioning Distance Ride/Drive, I do hereby for myself, 
my heirs and assigns, release and hold harmless Ride Management, Ride volunteers, 
NYS-DEC, NYSHC, ECTRA, Taste of Heaven Campground and their agents, officers, servants, 
employees and officials, from all claims, demands, actions and causes of action of any kind, 
for injury or death sustained by me or my horse, and damage to my property, incurred during 
this ride arising from negligence or any other fault. “Ride” includes from the time my horse 
and I arrive at base camp until the time that we leave the premises, as well as the actual event. 
“Horse” means the animal I am riding/driving or have entered. I understand that horseback 
riding/driving is an inherently dangerous activity and am aware that 1. The event involves 
being in areas for extended periods of time not close to communications, transportation, 
medical and veterinary assistance; 2. That these areas have natural and man-made hazards, 
which Ride Management cannot anticipate, modify or eliminate; 3. That both my own horse 
and those of other participants can be excitable, difficult to control and unpredictable, and can 
panic, bite, rear, kick, strike, stumble or fall; 4. That as a result of participating in the event my 
horse or I may be injured, die or my property damaged. In the event that the Rider/participant 
initiates a lawsuit against ride management, ride volunteers, NYS-DEC, NYSHC, ECTRA, Taste 
of Heaven Campground and their agents, officers, servants, employees and officials as a 
result of his/her participation in the ride, and said Rider/driver fails to establish liability or fault 
of the above-named entities, the undersigned agrees to pay all litigation costs and legal 
expenses incurred by the above-named entities in defending said lawsuit. It is further agreed 
that the above-named entities may assign their right to recover legal fees and expenses to 
their insurance carrier. I agree to take full responsibility for my horse and myself. I recognize 
that the ride/drive is a strenuous activity and I represent that my horse and I are in adequate 
physical and mental condition to participate. I recognize that my participation in the ride is 
voluntary. I agree to wear certified (ASTM Fl 163/SEI) protective headgear at all times when 
mounted throughout the ride/drive. In addition, my participating equine will have a negative 
Coggins test, and will be vaccinated against rabies within the past year from ride date. I also 
consent to a drug test upon my horse if requested. I HAVE READ AND UNDERSTAND THE 
ABOVE LIABILITY RELEASE AND AGREEMENT, AND AGREE TO BE BOUND BY ITS TERMS 
AND CONDITIONS. 
 
Rider signature    _____________________________________________________________ 
If junior Guardian signature: ____________________________________________________ 
Owner signature (if different from rider)____________________________________________ 
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