
Horse's ICAA Registered Name: ________________________________________________________ 

ICAA Registration Number: ___________________________ 

Ride Name: ________________________________________________________________________ 

Ride Date(s): _______________________________________________________________________ 

Miles Per Day: __________  __________  __________  __________  __________ 

Day 1  Day 2  Day 3  Day 4  Day 5 

Nearest City: ______________________________________ 

Sanctioning Organization(s) (AERC, etc): _________________________________________________ 

Owner(s):  ________________________________________________  ICAA ID# _______________ 

Rider (if different):  __________________________________________  ICAA ID# _______________  

Placing ________________________ □ Completed    □ Pulled    (mark one)

High Point/Sweepstakes Winner:  □ Yes    □ No

ICAA registered horse must be enrolled in the ICAA Distance Program.  The owner and rider must be 
current ICAA members.  This Official Ride Report Form must be used to record miles for ICAA Distance 
Awards.  This report must be received in the ICAA office within 30 days of the ride.   

Send to: 
ICAA 

125 S Main St, #185 
McAlester, OK 74501 

(See website prior to mailing to be sure address is current) 
Or may be scanned and emailed to icaa@icaainc.com. 

It is the sole responsibility of the owner to complete this form, obtain the ride manager’s or Official's 
signature and submit to ICAA for miles to be entered into the horse’s record. 

Mileages and participation may be verified with the sanctioning organization(s). 

 
 

 

 

Revised 2023 

International Colored Appaloosa Association, Inc 

125 S Main St, #185, McAlester, OK 74501 
(See website prior to mailing to be sure addr ess is current) 

www.icaainc.com          icaa@icaainc.com 

ICAA Competitive Trail Ride R eport 
 Must be received by ICAA within 30 days of Ride 

Required 
Signature of Ride Manager or Official: _____________________________________________________ 

Printed Name of Ride Manager/Official: ____________________________________________________ 

Phone Number of Manager/Official or Sanctioning Organization to verify participation: _______________ 
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