New England Arabian Trail Organization

  CTR AND ENDURANCE TRAIL RIDING FORM

December 1st through November 30th
Instructions:

1.  Complete all portions of this form.

2.  One form required for each event

3.  Please print clearly

4. Mail to address below within 30 days of the event

5. Include a copy of score sheet


Riders Name_____________________________________________________

Horses Name______________________________ Reg. #_________________

Address:  ____________________________________State/Zip: ___________

Email Address:  __________________________________________________

Phone:  _________________________________________________________

Circle:      Adult or Junior                       


Name of Ride__________________________________________________________

Location______________________________________________________________

Date__________________ Sponsor:    _____________________________________

Total Ride Distance_____________________________

Endurance (circle one):  Featherweight    Lightweight   Middleweight   Heavyweight

CTR (Circle one):  Limited Distance      Middle Distance       Extended Distance

Score and/or placing:  ___________________________________________________

Signature of Ride Secretary_____________________________________________

Mail to:

Jennifer Coffey

189 Black Hill Road

Plainfield, CT    06374







