
DRAFT CROSS BREEDERS & OWNERS ASSOCIATION PARTICIPATION AWARD 

Riding/Driving Record 
Rider/Driver: ________________________  DCBOA Membership #: ________________ 
 
Horse’s Name: _______________________   Horse’s DCBOA Registration #: _________ 

Member’s Signature: _______________________________________________ Date: ____________________________  

Disclaimer: 

Date Location Goals (not a required field) Hours—to the nearest 
quarter hour 

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

  Total Hours for this page:  

Please complete as many forms as necessary to reach your 200 hour goal.  Once complete, please return all forms to the DCBOA. 
We recommend that you keep a copy of these forms for your records. 


