Yo tieINd Horseback Name
QUART E R Riding Horse’s Name

MQHA ID #
H(‘:);RSE Program Address
LANCOESI®ON | OG SHEET City State

DATE RIDING LOCATION START TIME END TIME TOTAL

Zip

Log sheets must be signed, dated, and returned by November 15th.
Signature (by signing above I verify the accuracy of this log) Date Mail to: Laurie Cerny, 70883 39th Street, Paw Paw, MI 49079
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