
Eastern Ontario Paint Horse Club 

Riding/Driving Program 

Official Time Log 
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Participant__________________________________________________  EOPHC Membership Number _____________ 
 
Address __________________________________________________________________________________________ 
 
Telephone #______________________________________________ E-mail ___________________________________ 
 
Registered Name of Horse______________________________________  APHA Registration Number ______________ 
 
Owner of Horse _______________________________________________EOPHC Membership Number_____________ 


