ASHA Youth Ride and Drive Achievement Program

Registration Form

Please Print

Name ____________________________________________________

Address  __________________________________________________

City _______________________ State___________ Zip Code___________
Home Phone #_________________________ E-mail ____________________
Date of Birth ______________________ Age_________________________
ASHA Sponsor’s Name ____________________________________________
ASHA/SSHR Horse’s Name(s) _______________________________________
ASHA/SSHR Horse’s Registration #(s)________________________________
Horse(s) Owner’s Name ___________________________________________

Any additional horses may be listed on the back.

Please mail this form to:

ASHA Youth Ride and Drive Achievement Program




Melissa Restifo
355 Posson Hill Rd.

Middleburgh, NY 12122

Or e-mail me with questions at cb4me17@hotmail.com
