Trot & Tackle Challenge
Rider’s Name: Rider’s Age (optional):

Horse’s Name: Horse’s Age:

Email Address:

Your goal for this challenge:

Draw a diagram of the obstacle course.



Time & Scoring

Self-Session Scoring Evaluation
Session | Date Need to Try Again Fair Good Excellent Time
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How has the Trot & Tackle Challenge improved your connection with your horse?

What did you learn about your relationship with your horse during the Trot & Tackle Challenge that you didn’t already

know:

Comments or additional information that you would like to add about this challenge:




