RMHA TRAIL MILEAGE RECORD




         Please Use A Separate Sheet For Each Horse
Please PRINT
RMHA Member #:   _________________    Name:  _________________________________________________________________

Address:  ________________________________________    City/State/Zip:  _____________________________________________

Tele:  ___________________________________________    E-Mail:  __________________________________________________

Horses’s Reg. Name:  _______________________________________________    Reg.#:  __________________________________

For RMHA Data Records, Please Circle One:        Adult Rider       Juvenile (18 & under)       Senior (60+)

	Date
	Location:  Include Place, City & State (State Park, Org. Ride Name, Forest)

(See rules – no arena/ring/round pen riding eligible, only actual trail riding time)
	Miles

Today
	Miles

Accum.

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


