
North East Appaloosa Trail Club 
Trail Mileage Reporting Form 

 

 [  ]  Endurance     [  ] CTR        [  ] Pleasure 

Instructions: 

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

2.  Photocopy more forms if needed. 

3.  Check which program this ride is for. 

4.  Please print clearly. 

5.  Form is NOT valid without TWO signatures. (Rider & Ride manager). 
If you are ride manager the signature has to be from another group 
member attending the ride. 

 

 
 

Horse’s Name______________________________________________ 

Rider____________________________________________________ 

Street Address____________________________________________   

City_________________________  State_____ Zip_______________ 

Phone__________________________ 

Email____________________________________________________ 

 

Rider signature____________________________________________ 

 

 

 

Name of Ride______________________________________________ 

Location__________________________________________________ 

Date_________________Distance_________Weight division_________ 

Sponsor or affiliation________________________________________ 

 

Signature of Ride Manager, Secretary or Club 

Official________________________________________________ 

Phone number__________________________________ 
 

 

Mail to: 

NEApTC Trail Chairperson 

Lory Walsh 

PO Box 141 

North Kingstown, RI  02852 


