Florida Horse Trials Association, Inc.
Qualifying Score

Please fill out entirely and mail to:
FHTA, Inc.
7608 SW 42nd Place
Lake Butler, FL 32054

Name:

Hor se Name:

Rider Member #

Horse#

Event: Please choose one:

Level: Please choose one: Phase: Please choose one:

Score;

Signature of Secretary/Organizer:

Date:




	name: 
	horse: 
	rider #: 
	horse #: 
	event: [Please choose one:]
	level: [Please choose one:]
	phase: [Please choose one:]
	score: 


