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TRAIL MILEAGE SUMMARY FORM

TRAIL MILEAGE SUMMARY FORM FOR YEAR

Participant Name Youth Rider [ Yes [ No
Address

City

State ZIP code

Home Phone Cell phone

Email RMHAID

New Address or E-mail? I:l Yes

Horse Sex Registration No.
Certified? []Yes [] No Certification Date Current Miles
Horse Sex Registration No.
Certified? []Yes [] No Certification Date Current Miles
Horse Sex Registration No.
Certified? |:| Yes |:| No Certification Date Current Miles
Horse Sex Registration No.
Certified? |:| Yes |:| No Certification Date Current Miles
Horse Sex Registration No.
Certified? |:| Yes |:| No Certification Date Current Miles
Horse Sex Registration No.
Certified? |:| Yes |:| No Certification Date Current Miles
Horse Sex Registration No.
Certified? |:| Yes |:| No Certification Date Current Miles
Horse Sex Registration No.
Certified? []Yes [ No Certification Date Current Miles

TOTAL RIDER MILES THIS YEAR

CHECK THE BOX IF YOU WOULD LIKE TO BE AUTOMATICALLY ENROLLED IN NEXT YEAR'S TRAIL PROGRAM
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All horses must be REGISTERED to participate in this program. Participation in the Trail Mileage program requires
RMHA participating membership and a yearly enroliment form. When completed, please mail this form to the
address below or email to trailcommittee@rmhorse.com.

ALL TRAIL MILEAGE FORMS MUST BE POSTMARKED OR EMAILED TO THE RMHA OFFICE or
trailcommittee@rmhorse.com BY NOVEMBER 30th TO BE ELIGIBLE TO RECEIVE ANY AWARDS. FOR
LATE FORMS, MILES WILL BE RECORDED BUT NO AWARDS WILL BE GIVEN FOR THAT YEAR’S MILEAGE.

NOTE: Please keep a copy of the individual trail mileage tracking documentation that you have used for the entire program
year. You will NOT be required to submit a list of every ride, location, or distance.

PLEASE NOTE: Awards are mailed out once a year approximately in March. Award items are subject to change
without notice.

*If you have earned a photo and short story in the RMHA magazine, please submit your story and photo to
admin@rmhorse.com. A few things you may want to include are: favorite horse and why, (if you have ridden
several horses for mileage), your favorite place to ride and why, what is your favorite aspect of the Rocky
Mountain Horse, what’s on your bucket list.

Please submit this form to:
RMHA

4561 Iron Works Pike, Ste 156
Lexington, KY 40511

Office Phone: (859) 644-5244
trailcommittee@rmhorse.com
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