ASA Riding/Activity point form

Please submit only one event, one member per form.  See awards rules for specific information.

Member name: _________________________________________________**Youth Member? ___

Address:____________________________________________Email:________________________

City:______________________________________________________ State:______ Zip:________

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

DATE of Participation in event__________ (please use separate form for each day)
Type of event:

Parade
                                                  Clinic                           Writing/Radio or TV interview/etc
Exhibition/demo                                      Social                           Practice/Rehearsal for specific event
                                                                                                      Event? ________________________    
Show (includes any other competitive event)                               
Trail (includes hunting, pace event, etc.) Trail Mileage (will be 5 miles unless specified) __________

Event name:___________________________________________________________________________

Location of event (please include a street address if possible):  ______________________________________________________________________________________  

VIRTUAL EVENT? Y or N              

SIGNATURE OF THE EVENT OFFICIAL
I verify that the individual named above participated in the event specified.

Signed:______________________________________________________ Official Title:______________

Print name: ___________________________________________________

Contact information (at least two forms of contact are required):

Mailing Address:________________________________________________________________________

Telephone:______________________________  E-mail:________________________________________

Optional:  In order to help us know in what activities our members participate, and possibly to help us know what future awards may be suitable, please tell us what classes or divisions you rode in at this event.  Use the back of the paper if you wish.

Please mail or email completed form to:  Vicki Pritchard, 355 Sunset Dr, Chillicothe, Ohio, 45601
740-851-4965,  cvp1193@twc.com 
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