New England Arabian Trail Organization

 RECREATIONAL RIDING PROGRAM LOG SHEET
December 1st through November 30th

Instructions:

        1.       Complete all portions of this form and mail to address below.

        2.        Photocopy more forms if needed.

        3.        Please print clearly.

    Horse Name    _____________________________________________________________________

    Rider Name    ______________________________________________________________________

    Address    _________________________________________________________________________

    City ______________________________      State ___________   Zip ________________
    Phone # ___________________________________


HOURLY LOG SHEET

Please record in full hour and ½ hour increments, per day.  For Example: 11-20-01 - 3.5 hours.
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             MAIL TO:





Recreational Riding


Edna Liberty


95 Maple Road


Portland, CT    06480


                                                                                                                                               





Office Use:





Award Hours:











