
“On the Trail”  
Down East Border Riders Saddle Club 

Pleasure Ride and Drive Program  
 

     Name: _____________________________________________ 

Adddress: _____________________________________________                           

       

 

Horse(s)  Name(s) ______________________________________________________________ 

 

Please log only ONE rider or driver per page.  

 

Date            Horse ridden/driven                                    Trail Notes                                Hours 
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Send to Janine Hawkins at the end of every month.                                           Total hours_______ 

4750 Airline Road  

Wesley ME 04686  

 

Signature: _______________________________________________________ 

(parent or guardian if under 18 years) 


