
RETURN FORM:
 CRHA Saddle & Driving Log                      

                          c/o Sarah Craig
                          117 Brockway Road
                          North Bangor, New York 12966

                                

                                         

LOG START DATE: ____/____/ _____

RIDER’S NAME & MEMBERSHIP #
________________________      

YEARLY TOTAL: HOURS ________ MINUTES _________                        PAGE TOTAL:__________
REMINDER:  Form must be filled out correctly please see log rules for any questions. 
 Hours will NOT count until enrollment fee is paid and only counts from the day paid to the end of the year.
DEADLINE: For hours to count forms must be postmarked or emailed by January 5th of following year.

Date Horse Hours Date Horse Hours Date Horse Hours Date Horse Hours

TOTAL HOURS TOTAL HOURS TOTAL HOURS TOTAL HOURS

BY MAIL:

BY E-MAIL:

(Date Rider Paid to Enroll)

   

(A) HORSES REG NAME  & REG #            OWNERS NAME &  MEMBERSHIP#
 ______________________________________________        ________________________________________________    

(B) HORSES REG NAME  & REG #            OWNERS NAME &  MEMBERSHIP#
 ______________________________________________        ________________________________________________    

(C) HORSES REG NAME  & REG #            OWNERS NAME &  MEMBERSHIP#
 ______________________________________________        ________________________________________________    

(D) HORSES REG NAME  & REG #            OWNERS NAME &  MEMBERSHIP#
 ______________________________________________        ________________________________________________    

(E) HORSES REG NAME  & REG #            OWNERS NAME &  MEMBERSHIP#
 ______________________________________________        ________________________________________________    

RECORDING HOURS  FOR EASY TALLY 
 EX:    .25 = 15 minutes  .50 = 30 minutes    .75 = 45 minutes    1 = 1 hour    2.25 = 1 hour 15 minutes  

SHEET IS FOR: Riding    Driving 
                      (one division per sheet)

twdqueen@aol.com
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