
 

Hanson Riding Club
Ambassador Program Log Sheet

Events participated in during the month of________________________, 200_
Rider_________________________________________ Horse_____________________________________________
Address___________________________________________________________Phone__________________________

            
 Date            Name and type of event	                        Location		            Sponsor	                                Office use         
				  
				  
				  
				  
				  
				  
				  
				  
				  
				  
				  
				  

	T he Ambassador Award is earned when 100 points are accumulated by the same horse and rider team.
SCORING:
4 points each event-Parades, Clinics, Exhibition Rides
3 points each event- Non-competitive Trail rides, Hunts
2 points each event- Competitive Trail Rides, Shows
Points for events not listed above to be determined by Ambassador Program Chairperson.
Points are accumulated ONLY as long as HRC membership is maintained in good standing.
All points must be submitted on the Ambassador Award Program Entry Form, with signature, by the 10th of the month 
following the event.
Only one horse/rider combination to be submitted per form.
Please make copies and use additional forms if necessary.
Points are non-transferable.
Trail rides must be sponsored by an organized group, open to the entire group, or open and advertised to the public.
Clinics must be participated in by both horse and rider but not necessarily under saddle.

	
It is the intent of this program to encourage good will for horses. It is understood and agreed by the participants in this 
program that  mistreatment, abuse, neglect or the like, of the horse and/or any misrepresentation of events attended or the 
like will cause lose of some or all of the points earned to date at the discretion of the program chairperson.

I certify that I have read and understand all  rules governing this program and that all of the above information is correct
 Signature____________________________________________________________Date________________________

Mail to: Gail Bergen 178 Summer Street, Brockton, MA  02302 or fax to 508-586-1614
For information and to enroll in this program, call 508-586-1967

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

PLEASE send in your Ambassador log sheets!
They should be submitted MONTHLY 

to enable us to keep our records up-to-date!

_________________________________________

_________________________________________

_________________________________________

_________________________________________

**Please  make  cop ie s  o f  th i s  fo rm for  your  month ly  records**


