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Rules for the POHA Let's Ride Program  

1. This program is for all members of the Plains Quarter Horse Association. There will be three categories (ages determined 

as of January 1 of the current year):  

Adult: 20 and Over 

Senior Youth: 12 – 19 

Junior: 11 and Under 

2. A participant must be a member of the Plains Quarter Horse Association. Membership is established by paying their dues 

for the current year.  

3. The Let's Ride Program will run from January 1 through October 1. Hours earned before or after these dates should not be 

recorded on the time log.  

4. Multiple horses can be entered on one log.  

5. Logs may be reproduced as needed or are available on our website at www.plainsqha.com. 

6. For more information contact Arlene Wellnitz at (308) 327-2986.  

 

The Awards Program  

1. To be eligible for the year-end awards, time sheets must be submitted by October 10.  

2. Certificates of Recognition will be awarded to adult and senior youth participants who spend 50 hours or more with their 

horses in activities such as trail riding, working cattle, pleasure driving, warming up for shows, and simply enjoying a 

good ride on a good horse. Certificates will be given to junior youths who spend 25 hours or more on a horse.  

3. After completing the certified hours, participants will be eligible for year-end awards. High Point and Reserve High Points 

honors will be awarded to the top two individuals in each category who have ridden the most hours..  

 

Your Name ________________________________________________________________________  

 

Age (as of January 1) ____________________     Telephone _________________________________ 

 

Your Address _______________________________________________________________________ 

 

City _____________________________     City ______________________     Zip _______________ 

 

E-mail Address ______________________________________________________________________ 

 

Name of Parents _____________________________________________________________________ 

 

Certification of Parent/Legal Guardian ___________________________________________________ 
.  

Send enrollment sheets to  

Arlene Wellnitz 

6714 420
th
 TRL 

Hay Springs NE 69347 


