
MFTHBA

(1) Rider must be a paid up member for the current year to qualify for points. Person responsible for completing report:_________________________

(2) Horse must be a registered fox trotter with the MFTHBA. Phone# ____________________ Email:__________________________

(3) Enter miles traveled one way.

Member Home

First Name Last Name (1) Number Home City State Miles (3)    Fox Trotter Name (Registered) (2) Registration No.

version 2024

            National Trail Ride Awards Rider Signup Sheet


