New England Arabian Trail Organization

  PLEASURE 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 within 30 days of the event to the address below

Riders Name _______________________________________________________

Address:  _________________________________________________________

State:  ________ Zip:  __________________  Phone:  _____________________

Email Address: ____________________________________________________

Horses Name______________________________________________________

Name of Ride:  _______________________________________________________

Location:  ___________________________________________________________

Date:  ____________________ Distance:  _________________________________

Sponsor:  ____________________________________________________________

Signature of Ride Secretary:  ___________________________________________

Mail to:

Edna Liberty
95 Maple Road

Portland, CT    06480






