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ATHRA Ride Attendance Register

               Club Name                                                                                                                    .

                Event Date                                           .    Location                                                    .

I understand and agree that by signing this form I agree to abide by the ATHRA Code of Conduct and the Rules & Regulations 

of the above mentioned club.  I also agree to accept all reasonable directions given to me during the course of the trail ride.

	No.
	Please Print Name
	Signature
	Club Rider/ATHRA visiting rider

Riding Visitor/Visitor other/

Volunteer
	Amount

Paid

$

	1


	
	
	
	

	2
	
	
	
	

	3
	
	
	
	

	4
	
	
	
	

	5
	
	
	
	

	6
	
	
	
	

	7
	
	
	
	

	8
	
	
	
	

	9
	
	
	
	

	10
	
	
	
	

	11
	
	
	
	

	12
	
	
	
	

	13
	
	
	
	

	14
	
	
	
	

	15
	
	
	
	

	16
	
	
	
	

	17
	
	
	
	

	18
	
	
	
	

	19
	
	
	
	

	20
	
	
	
	

	21
	
	
	
	

	22
	
	
	
	

	23
	
	
	
	

	24
	
	
	
	

	25
	
	
	
	

	26
	
	
	
	

	27
	
	
	
	

	28
	
	
	
	

	29
	
	
	
	

	30
	
	
	
	


TOTAL $.........................

Trail Boss____________________________              Trail Boss Signature__________________________________ 

*Club Secretary should file completed register with the relevant Pre & Post Ride reports and if

    applicable any Incident Reports and Day Visitor Details form.    

Form reviewed October 2010  
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