
                                                                                              Horseback riding program 

                                                                                              Monthly Hours Log Sheet 
                                                                                              Fill out a separate log sheet for 

                                                                                                       each horse ridden. 

 

 

Your Name____________________________ 

 

Horse’s Name__________________________    Email___________________  Date_________ 

 

 

     date               # of hours ridden             name of park or trail                                           state 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

===================================================================== 

Total hours this 

Sheet:_________________________________________________________________ 

Give completed forms to: Erin Manella at KCHSA monthly meetings. 

Year end awards to the most hours ridden by rider/horse combination.   


