
 
 
 
 
 
 

 
 
 
 

*YOU ARE REQUIRED TO SUBMIT A MINIMUM OF 10 - 1 HOUR 
 TRAIL RIDES EVERY THREE YEARS* 

 
Name:        OEF#: 
 
Address:        
 
City:     Province:    Postal Code: 
 
Phone Number: Res.:            
        

    E-mail:                                   

                       
Date:   __________________________________________________________ 
 
Location:  ________________________________________________________ 
 
Number of Hours Participated: ___________________________ 
 
Name of Mentor/Employer: ______________________________ 
 
 

 

 

 
I hereby certify that _____________________________________OEF #_______________   has 
 
completed _________  hours under my supervision. 
 
 
Mentor/Employer’s Signature: ____________________________    OEF#: _________________ 
 
             

__________________________________              ______________________ 
    Trail Guide’s Signature              Date 

 

 

Return completed form to: 
Ontario Equestrian Federation 

9120 Leslie Street – Suite 203, Richmond Hill, Ontario, L4B 3J9 
tel: (905) 709-6545     tollfree: 1-877-441-7112     fax: (905) 709-1867 


