
2017 Trail Riding Hours Log Form 

 

 Must be a 2017 SCRHA Member to participate. 

 Nomination must be for horse AND rider. 

 Horse and rider must be nominated and all fees paid before trail hours can start accumulating.  
There are NO fees for the youth. 

 Participants are responsible for keeping up with their own trail hours.   

 Hours should be rounded to the nearest half hour.  DO NOT count minutes. 

 All SCRHA scheduled trail rides will count double hours for the adults. 

 Trail hours are forward moving hours and do NOT include any rest, visiting, or eating breaks. 

 Riding in riding rings, barn aisle ways, and horse shows do NOT count towards trail hours. 

 Trail riding at any location, state, etc. on trails or roads DO count toward trail hours. 

 Date, location, and hours ridden must be logged on form for each ride. 

 Deadline for mailing in trail log forms is November 15, 2017. 

 

Horse’s Name:____________________________ Rider’s Name:__________________ 

 

Date:_______Location:___________________________________________Hours:______ 

Date:_______Location:___________________________________________Hours:______ 

Date:_______Location:___________________________________________Hours:______ 

Date:_______Location:___________________________________________Hours:______ 

Date:_______Location:___________________________________________Hours:______ 

Date:_______Location:___________________________________________Hours:______ 

Date:_______Location:___________________________________________Hours:______ 

Date:_______Location:___________________________________________Hours:______ 

Date:_______Location:___________________________________________Hours:______ 

Date:_______Location:___________________________________________Hours:______ 

Date:_______Location:___________________________________________Hours:______ 

Date:_______Location:___________________________________________Hours:______ 

Date:_______Location:___________________________________________Hours:______ 

Date:_______Location:___________________________________________Hours:______ 

Date:_______Location:___________________________________________Hours:______ 

Date:_______Location:___________________________________________Hours:______ 

Date:_______Location:___________________________________________Hours:______ 

Date:_______Location:___________________________________________Hours:______ 

Date:_______Location:___________________________________________Hours:______ 

Date:_______Location:___________________________________________Hours:______ 

Date:_______Location:___________________________________________Hours:______ 

Date:_______Location:___________________________________________Hours:______ 

 

For additional copies of log form, visit our website at www.schorse.org or 

call (276)452-1058 or (276)940-2468.   Please mail all log forms by November 

15th, 2017 to:  Paula Riddle, 5398 Midway Rd., Gate City, Va.  24251.  

http://www.schorse.org/

