
 
 
 

 
 

Myopia 
Fall Hunter Pace 

 
Sunday, November 6, 2011 

8:30 a.m. – 1:00 p.m. 
 

Home of Mr. and Mrs. Donald V. Little 
118 Topsfield Road 

Ipswich, MA 
 

Support your Countryside! 
Proceeds help build and maintain trails throughout your riding territory 

 
*** Ride Cross Country with your Friends *** 
*** Awards Supper at Myopia Hunt Club*** 

*** Divisions for all Riders *** 
 

Need a partner to ride with?  
Let us know if you would like us to find a team for you to join. 

 
Family Members and Friends, Please Volunteer. 
Our Hunter Pace exists because of its wonderful volunteers.  

Enjoy the spirit and camaraderie by volunteering for a morning or afternoon shift. 
 

Veterinarian on Call: Parrott Equine. Thank you, Dr. Parrott!! 
 
 

Visit our Website: 
www.myopiahunt.com 



Myopia Fall Hunter Pace 
Sunday, November 6, 2011 

 
8:30 a.m. - 1:00 p.m.  Start Times Mr. Donald V. Little, MFH 
5:00 p.m.   Awards Supper Myopia Hunt Club 
 
 

Dear Prospective Competitor, 
 

The Myopia Hunter Pace offers you a lovely ride through typical hunt country,  followed by presentation of the Myopia Hunter Pace 
Awards and Supper. Please join us for a fun day of cross-country riding over our beloved countryside. 
 

 Mr. Donald V. Little, MFH, and the Myopia Hunt Volunteers 
 

 
Course: 
The six-mile course is the same for all divisions. There is a mandatory three minute rest stop. Refreshments will be provided. 
 
Non-Jumping Division: 
All jumps are optional.  
 
Junior Non-Jumping Division: 
Two or more riders under 18 years of age. One adult Professional may be part of a Junior team. All jumps are optional.  
 
20” Jumping Division: 
12 to 15 Typical hunt fences, maximum of 20.” All jumps are mandatory.  
 
3’0” Jumping Division: 
20 to 25 Typical hunt fences, maximum of 3’0.” All jumps are mandatory.  
 
Attire: 
Safety helmet required, boots and breeches preferred, jodhpurs for Juniors. 
All Divisions: Costumes are encouraged. Prizes will be awarded for Best Costume and Best Hunt Attire. 
 
Awards: 
Winners will be those closest to the Official Pace Time.  
Three ribbons will be available for the top six places of finish for Adult Divisions; six for the Junior Division.  
 
Awards Reception: 
The Awards Reception and Supper are provided for all competitors.  Tickets for non-competitors may be purchased for $20 with your 
entry or at the Reception.  
 
Liability Waiver: 
Liability Waivers must be signed by all participants. All Waivers for riders under the age of 18 MUST be signed by a parent or legal 
guardian. A trainer or chaperon is not a legal guardian.  
 
Start Times: 
Please indicate the half-hour interval during which you would like to start on your entry form. Check in at the pace to receive your team 
number, then arrive mounted in the warm-up field during your chosen interval. No further time assignment will be made. Riders must 
arrive at warm-up by 12:45 p.m. Our course closes promptly at 3:00 p.m. If you would like a leisurely ride, please start early. 
 
Directions to 118 Topsfield Road, Ipswich, MA: From the South, West or Northwest: 
  
Route 93 or Route 1 to Route 95/128 North. Follow Route 128 North to Exit 20A, Route 1A North. 
Route 1A North to center of Ipswich. Turn left on Market Street, which becomes Topsfield Road. Proceed 1.5 miles to #118. Turn left 
between stone pillars. Continue past driveways to park in polo field on left 
 
From the Northeast: 
Follow Route 95 South to Route 133 East. Route 133 East to center of Ipswich. Turn right on Market Street, which becomes Topsfield 
Road. Proceed 1.5 miles to #118. Turn left between stone pillars. Continue past driveways to park in polo field on left 
 
Myopia Hunt Club Reception: 435 Bay Road, South Hamilton, MA  01982 
Directions: Turn right on Topsfield Road. Travel 1.5 miles to center of Ipswich, turn right on Route 1A. Continue 5 miles to Myopia Hunt 
Club on left. Follow driveway to yellow clubhouse on right. 



 
Myopia Fall Hunter Pace Entry Form 

Sunday, November 6, 2011 
 

PLEASE PRINT 
 
 Name: _______________________________ Age: _____ If < 18 Telephone: _______________________________  
 
 Address: _______________________________________________ E-mail: _______________________________  
 
  _______________________________________________ Circle Division: 3’0” 20” Non-Jumping  NJ Junior 
   
Riding with: _______________________________________________ Hunt or Pony Club: _______________________________ 
   
Start Time: 8:30-9:00   9:00-9:30    9:30-10:00    10:00-10:30     10:30-11:00   11:00-11:30   11:30-12:00    12:00-12:30   12:30-1:00  
----------------------------------------------------------------------------------------------------------------------------------------------------------------- 
  
 Name: _______________________________ Age: _____ If < 18 Telephone: _______________________________  
 
 Address: _______________________________________________ E-mail: _______________________________  
 
  _______________________________________________ Circle Division: 3’0” 20” Non-Jumping  NJ Junior 
   
Riding with: _______________________________________________ Hunt or Pony Club: _______________________________ 
   
Start Time: 8:30-9:00   9:00-9:30    9:30-10:00    10:00-10:30     10:30-11:00   11:00-11:30   11:30-12:00    12:00-12:30   12:30-1:00  
----------------------------------------------------------------------------------------------------------------------------------------------------------------- 
 
 Name: _______________________________ Age: _____ If < 18 Telephone: _______________________________  
 
 Address: _______________________________________________ E-mail: _______________________________  
 
  _______________________________________________ Circle Division: 3’0” 20” Non-Jumping  NJ Junior 
   
Riding with: _______________________________________________ Hunt or Pony Club: _______________________________ 
   
Start Time: 8:30-9:00   9:00-9:30    9:30-10:00    10:00-10:30     10:30-11:00   11:00-11:30   11:30-12:00    12:00-12:30   12:30-1:00  
----------------------------------------------------------------------------------------------------------------------------------------------------------------- 
  
 Name: _______________________________ Age: _____ If < 18 Telephone: _______________________________  
 
 Address: _______________________________________________ E-mail: _______________________________  
 
  _______________________________________________ Circle Division: 3’0” 20” Non-Jumping  NJ Junior 
   
Riding with: _______________________________________________ Hunt or Pony Club: _______________________________ 
   
Start Time: 8:30-9:00   9:00-9:30    9:30-10:00    10:00-10:30     10:30-11:00   11:00-11:30   11:30-12:00    12:00-12:30   12:30-1:00  
----------------------------------------------------------------------------------------------------------------------------------------------------------------- 
  # of People  Dollars 
 
 Early Entry, if received by November 3:  ________ @ $65 =  __________ 
 
 Received after November 3 or day of Pace: ________ @ $75 =  __________ 
 
 Reception Tickets for non-riders: ________ @ $20 =  __________ 
 
 Total, Check payable to Myopia Hunt Master’s Account  $ __________ 
 
Mail Entry Form with signed Liability Waiver and Check to:           Myopia Hunt, P.O. Box 376, Hamilton, MA  01936 
 
How did you hear of our Hunter Pace? ____________________________________________________________ 



 
 

Myopia Fall Hunter Pace Liability Waiver 
 

Sunday, November 6, 2011 
 

MUST be completed by all riders  
 

 
I, ____________________________ (PRINT NAME), understand that this is a high-risk sport—both riders and horses regularly suffer 
injury and even death—and I am participating at my own risk. I hereby assume this risk and further do hereby release and hold harmless 
the Organizers, Organizing Committee, judges and officials, the Myopia Hunt Club, their officers, agents, employees, and volunteers, the 
host of this event, and the owners of any property on which the event is to be held, from all liability for negligence resulting in accidents, 
damage, injury or illness to myself and to my property, including the horse or horses which I will compete with at this event. 
 
Parent or legal guardian must sign if competitor is under 18. 
 
Signature: __________________________________________________ Date: _____________________________ 
 
----------------------------------------------------------------------------------------------------------------------------------------------------------  
 
I, ____________________________ (PRINT NAME), understand that this is a high-risk sport—both riders and horses regularly suffer 
injury and even death—and I am participating at my own risk. I hereby assume this risk and further do hereby release and hold harmless 
the Organizers, Organizing Committee, judges and officials, the Myopia Hunt Club, their officers, agents, employees, and volunteers, the 
host of this event, and the owners of any property on which the event is to be held, from all liability for negligence resulting in accidents, 
damage, injury or illness to myself and to my property, including the horse or horses which I will compete with at this event. 
 
Parent or legal guardian must sign if competitor is under 18. 
 
Signature: __________________________________________________ Date: _____________________________ 
 
---------------------------------------------------------------------------------------------------------------------------------------------------------- 
 
 
I, ____________________________ (PRINT NAME), understand that this is a high-risk sport—both riders and horses regularly suffer 
injury and even death—and I am participating at my own risk. I hereby assume this risk and further do hereby release and hold harmless 
the Organizers, Organizing Committee, judges and officials, the Myopia Hunt Club, their officers, agents, employees, and volunteers, the 
host of this event, and the owners of any property on which the event is to be held, from all liability for negligence resulting in accidents, 
damage, injury or illness to myself and to my property, including the horse or horses which I will compete with at this event. 
 
Parent or legal guardian must sign if competitor is under 18. 
 
Signature: __________________________________________________ Date: _____________________________ 
 
---------------------------------------------------------------------------------------------------------------------------------------------------------- 
 
 
I, ____________________________ (PRINT NAME), understand that this is a high-risk sport—both riders and horses regularly suffer 
injury and even death—and I am participating at my own risk. I hereby assume this risk and further do hereby release and hold harmless 
the Organizers, Organizing Committee, judges and officials, the Myopia Hunt Club, their officers, agents, employees, and volunteers, the 
host of this event, and the owners of any property on which the event is to be held, from all liability for negligence resulting in accidents, 
damage, injury or illness to myself and to my property, including the horse or horses which I will compete with at this event. 
 
Parent or legal guardian must sign if competitor is under 18. 
 
Signature: __________________________________________________ Date: _____________________________ 
 
---------------------------------------------------------------------------------------------------------------------------------------------------------- 
 


