
 
PFHA Recreational Rider 
Ticket to Ride Program 
September 1 – August 31 
 

  
 Please Print Clearly 

         
PFHA Membership #:  

Region Affiliation (check one) 
 None Great Western   Ozark Empire 

 California  Gulf   Piedmont 

 Central Canada  High Plains  Southern Regional 

 Deep South Kentucky   Southwestern 

 North Florida  Mason Dixon  Sunshine 

 Florida  Mid America  TN Valley 

 Georgia Northeast  VA Presidential 

 Great Lakes  Northwest   

 
Have ride/activity manager initial respective box. 

PFHA sanctioned rides count as 2 rides. 
 

1 2 3 4 5 

 
Submit completed form to: 

PFHA Ticket to Ride Program 
101 N. Collins Street, Plant City, FL 33563-3311 

813-719-7777  Fax 813-719-7872 
www.PFHA.org 

Program Rules:  
 Participating horses must be registered with PFHA. 
 Participating riders must be current PFHA members at the time of all rides/activities and the Ticket 

to Ride drawing. 
 PFHA Sanctioned Trail Rides count as two (2) rides. All other rides/activities, which must be 

organized and advertised, count as one (1) ride. 
 The ride/activity manager initial the appropriate number of boxes; two (2) for PFHA sanctioned 

rides, one (1) for organized ride. 
 Qualifying rides can be pointed (competitive trail, endurance trail, pleasure long distance trail) or 

non-pointed (parades; breed or drill team demonstrations; club, benefit, or special event rides). 
Show and competition activities (other than the three pointed activities listed above) are not to be 
used in this program. 

 Fill in all requested trail ride information for each ride. 
 Once all five squares have been initialed, forward the completed form to the PFHA office by mail, 

fax or email. 
 All Ticket to Ride forms must be received in the PFHA office by September 1st.  
 Each ticket with 5 initialed rides will count as one (1) entry in the Ticket to Ride drawing. 
 Drawing will take place at the Grand National show in September. You do not have to be present 

to win. 
 Incomplete cards may be carried over into the following year. 

Name:  

Address: 

City:                                                                  State:             Zip: 

Phone:  
Email:  

 
 
# 1 ____________________________________________________ Date: _____________ 

                        Print Ride/Activity Manager’s Name 
 
Ride/Activity: ______________________________________    Sanctioned  Yes  No 
 
City: _________________________________________________________  ST ________ 
 
# 2 ____________________________________________________ Date: _____________ 

                         Print Ride/Activity Manager’s Name 
 
Ride/Activity: ______________________________________    Sanctioned  Yes  No 
 
City: _________________________________________________________  ST ________ 
 
 # 3 ___________________________________________________ Date: _____________ 

                        Print Ride/Activity Manager’s Name 
 
Ride/Activity: ______________________________________    Sanctioned  Yes  No 
 
City: _________________________________________________________  ST ________ 
 
# 4 ____________________________________________________Date: _____________ 

                         Print Ride/Activity Manager’s Name 
 
Ride/Activity: ______________________________________    Sanctioned  Yes  No 
 
City: _________________________________________________________  ST ________ 
 
 
# 5 ____________________________________________________Date: _____________ 

                         Print Ride/Activity Manager’s Name 
 
Ride/Activity: ______________________________________    Sanctioned  Yes  No 
 
City: _________________________________________________________  ST ________ 
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