
 
 

North Dakota Appaloosa Horse Club 
 

Riding log Form 
 

Riding Program $10 

 

Name ____________________________________ National # ___________(optional) 

Address ___________________________________ Phone ____________________  

City/State/Zip _________________________________________________________  

Email Address _________________________________________________________  

 
Date Hours Date Hours Date Hours Date Hours Date Hours 
          
          
          
          
          
          
          
          
          
          
          
Total  Total  Total  Total  Total  

 (Duplicate as necessary)    Grand Total ___________ 
 
Send to: 

Holly Johnson 
PO Box 144 

Walhalla, ND 58282 
 

 
www.ndaphc.org 

    


