
Foundation Horse Registry 
Ride Program 

Log Sheet 
 
Member Name _______________________________________Member#____________ 
Horse Name____________________________________________Reg.#_____________ 
 
Date Location/ activity Time Start Time End Total hours/ 

minutes 
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
 
Send to :   Foundation Horse Registry 
    PO BOX 2111
    Carlsbad, NM, 88221
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