ASA YEAR-END RIDING/ACTIVITY point form

Please submit only one event, one member, one equine per form.  See awards rules for specific information.

Member name:___________________________________________________Member age as of Jan. 1:___

Equine name____________________________________________________ Breed:__________________

If no equine was ridden, in what capacity did you participate ?  ___________________________________

Address:_______________________________________________________________________________

City:______________________________________________________ State:______ Zip:_____________

Email:_________________________________________________________________________________

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Date(s) of event (please include only the dates on which you actually participated):___________________

Type of event (circle one):

Parade
                                                                                       Clinic
Exhibition/demo                                                                           Social Event
Show (includes any other competitive event)

Trail ride (includes hunting, pace event, etc.)
Mileage of trail ride (may only be given if entry completed the division):_____________
Event name:____________________________________________________________________________

Address of Event:_______________________________________________________________________  

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

I verify that the individual named above participated in the event specified.

Signed:______________________________________________________ Official Title:______________

Print name:___________________________________________________

Contact information (at least two forms of contact are required):

Mailing Address:________________________________________________________________________

Telephone:______________________________  E-mail:________________________________________

Every point form must include signature and contact information of an event official, preferably the secretary.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Optional:  In order to help us know in what activities our members participate, and possibly to help us know what future awards may be suitable, please tell us what classes or divisions you rode in at this event.  Use the back of the paper if you wish.

Please mail completed form to Vicki Pritchard, 1193 Turner Lane, Bainbridge OH 45612
