
Trail Riding Reporting Form 

Horse: _________________________________________________ Reg. Number:____________________ 

HORSE INFORMATION 

OWNER INFORMATION 

Owner of Horse: _____________________________________  Member Number:____________________ 

Name of Verifying Organization:________________________________________________ 

Organization Contact:_____________________________________  Email: _________________________________ 
 

VERIFYING ORGANIZATION INFORMATION 

This form covers only one horse and one compe on, and must be completed in its en rety. Include copies of score sheets with this form. The MFTHBA will have final approval of this event. 

Please return form and supporting documentation to:  MFTHBA, PO Box 1027, Ava, Missouri  65608  FAX:   (417) 683-2468   Email: foxtrot@mfthba.com 

Year Verified Trail Miles 

   

MILEAGE INFORMATION 

A ached verified mileage log to this form. The log should be provided by the verifying organiza on.  The name or logo of the verifying organiza on should be clearly iden fied on the log. 

SIGNATURES 

I certify that the horse named on this report did in fact enter and completed the miles  listed on this report. 

Owners' Signature:_______________________________________________  Date: ______________________ 

AWARD INFORMATION 

Op onal: List awards won by this horse from the verifying organiza on 


