
  487 Cynthiana Road, Paris, KY 40361   847-602-7500   info@valkyrieshaven.com 

 

Equine Membership or Visitor Haul In Information 

We would like to welcome you into the Valkyrie’s Haven family and share our facility with you.  Please review the benefits, FAQs and 

facility regulations before signing up. 

By becoming a member, you have access to mowed trails over 150 acres to ride or drive, use of our 100’ x 200’ indoor arena, 40 

meter x 100 meter grass outdoor arena, 60’ round pen, permanent obstacles and cones course.  Access to the viewing room, wash 

areas and restrooms included.  Long term trailer parking may be available (separate charges) so that equipment or driving vehicles 

can be stored on site.  Private instructors/trainers permitted with prior permission (Lesson fee applies, Proof of liability insurance 

required).  Membership must be held by an adult 18 years of age or more.  All equines must have current negative Coggins on file 

with the office. 

“Membership” includes one turnout with driver and crew or one riding equine.  This means that driving member may bring 

passenger guests/crew who are not themselves riding or driving an equine of their own.  Riding members may bring their own horse 

but additional horses will be considered daily guests and fee will apply. 

Check One: 

 Daily Drive-In Fee - Non Member  $25  Includes one individual & turnout – single/pair/team/riding 

 

 1 month  Membership   $50  Includes one individual & turnout – single/pair/team/riding 

 

 3 month  Membership    $120  Includes one individual & turnout – single/pair/team/riding 

 

 Annual Membership   $450  Includes one individual & turnout – single/pair/team/riding 

 

 Daily Guest Fee – with a Member  $10  per individual & equine, negative Coggins required 

 

 Instructor Lesson Fee – Non-member $25  per lesson, certificate of insurance on file 

 

  Instructor Lesson Fee – Member  $10  per lesson, certificate of insurance on file 

 

 

All Members and Guests to sign in and out each time they visit the facility – Thanks! 

Please Complete the Following and check the appropriate box or boxes above 

Name:       Date:   Fee Total: 

_____________________________________________ _____________  _______________ 

Address :      Instructor Name & Contact number (if applicable) 

_____________________________________________ __________________________________________________  

_____________________________________________ __________________________________________________ 

Mobile Number:                                                                  Email Address: 

________________________________________               __________________________________________________ 
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