New England Horse & Trail Association

Ride/Drive Registration Form
DIRECTIONS - Make copies of this form if listing more than one ride.

Mail completed form to <@l LINDA McCROSSAN, 57 COMMON ST., GROTON, MA 01450
or e-mail to linda.mccrossan@verizon.net

ALL NECESSARY REPORT FORMS ARE AVAILABLE ON OUR WEBSITES AT www.nehorseandtrail.com AS PDF'S.
YOU MAY ALSO REQUEST FORMS BY E-MAILING patdarmofal@msn.com

THE OFFICIAL TRAIL RIDE REPORT FORM MUST BE MADE AVAILABLE FOR NEHT MEMBERS TO SIGN. IF YOU DO NOT
HAVE INTERNET ACCESS AND WANT THE RIDE REPORT FORM MAILED TO YOU, CHECK HERE AND PROVIDE A MAILING
L 1| ADDRESS. YOU MAY ALSO SEND A WRITTEN REQUEST FOR REPORT FORMS TO PAT DARMOFAL, 12 KELLY ST.,
HAVERHILL, MA 01832

FEES - Prior to registering a ride/drive, Clubs must submit a Club Membership form with a $10 fee. You may then list as
many rides as you like throughout the year.

DEADLINES - To have your ride listed in the NEHT newsletter, this form must be received by the NEHT secretary by March
15 for April to July rides and by July 1 for August to December rides.
Rides on the website may be listed with two weeks notice prior to the ride date.

NEHT Ride #

Event Sponsor

Event Name (if any)

Date of Event Mileage

Event Location

Contact Person
Name

Address City/State/Zip

Phone E-Mail

Website

Arrangements
Cost
Pre-Registration Required Yes No If Yes, give deadline
Check In Time Ride Out Time begins ends
Judged Yes No Check if 'Ride,| | Driveor__|Both

Camping Yes No
Refreshments Before On trail After
Other -



mailto:linda.mccrossan@verizon.net
mailto:patdarmofal@msn.com
Pat Darmofal
Text Box
City/State/Zip
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