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MANITOBA TRAIL RIDING CLUB

Competitive Trail Entry Form

Date: _________________________   Ride Name: _______________________________________________________
Division: (Circle one)

 Open (40Miles)  Intermediate (30 Miles)  Novice (20 Miles)  Pleasure (10 Miles)
************************************************************************************************
Rider Name __________________________________________________________________  Age (if under 18)________
Rider Sponsor (if under 18) _____________________________________________________________________________
Rider Address ____________________________________________________________________________________

Email Address: ___________________________________________________________________________________

Ph: ________________________________  Cell: _________________________________

Emergency Contact: ___________________________________________ Ph: _________________________________

Are you a member of:
Manitoba Trail Riding Club
YES
NO


Manitoba Horse Council

YES
NO


Other ____________________________________________________________

 ************************************************************************************************
Horse Name: _____________________________________________________________________________________
Breed: ____________________________________________________________________________ Age: _________
************************************************************************************************


HORSE #
FINAL SCORE
PLACING


