
 

 
   

 
Your Name ____________________________________ Telephone ____________________ 
 
Your Address __________________________________________________________________ 
 
City _____________________________________ State _________ Zip _______________ 
 
Certification of Parent/Legal Guardian _______________________________________________ 
 
Date Horse Time  Date Horse Time 

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       
Total Hours Accumulated For This Column   Total Hours Accumulated For This Column  
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