
SADDLE LOG PROGRAM 

 
 
 

NAME: ___________________________________   DATE: ____________________________________ 
 

ADDRESS: ________________________________  NO. OF HOURS RIDING: 
 

________________________________________  (Please Circle) 
 

MEMBER - ApHCC: _________________________  100         200         500         1000  
 

MEMBER OF AFFILIATED REGIONAL: ___________  **HORSE’S NAME & NO.: ______________________ 
 

___________________________________________  ____________________________________________ 
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Signature: ________________________________________ 
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