
Mountain Pleasure Horse Association 

Versatility Program Activity Log 

Due by January 31st for the previous year.  

Please complete an activity log for each horse enrolled in the program.  

Enrollment Calendar Year: ________________ Division (Circle One):  Adult Youth 

Participant Name: ______________________________________ MPHA Membership #: _________________ 

Name of Horse: _________________________________________ MPHA Registration #: _________________ 

 

Directions: Please refer to the MPHA Versatility Program Rules for details. This activity log is for one horse and 

one rider/handler combination per calendar year (January 1-December 31). For other activities not listed on 

this form, please include them in the Other section, or on another sheet if needed. Activities not on this list 

will be reviewed by the MPHA Board of Directors and a point value will be assigned to them. 

Type of Event/Activity Points per occurrence Quantity Total Points 

Competitive Trail/Arena Obstacle Competition 10   

Endurance Ride 10   

Recognized/Rated Show 10   

Drill Team Competition 10   

Mountain Trail/ Extreme Cowboy Race 10   

Fun/Schooling Show 10   

Speed/Contest Event 10   

Other Competitive Event 10   

Parade 8   

Public Demonstration 8   

Mounted Archery/Shooting Practice 8   

Participate in Clinic 8   

Jumping 8   

Gaited Dressage 8   

Garrocha 8   

Liberty/Bridleless 8   

Obstacle training session 5   

Trail Ride 5   

Cattle/Ranch work 5   

Ride Sidesaddle 5   

Driving 5   

Lesson with enrolled horse 5   

Arena/Pasture Ride 2   

Drill Team Practice 2   

Ground work session 2   

Ride Bareback 2   

*Other 1 TBD by MPHA Board   

*Other 2 TBD by MPHA Board   

*Other 3 TBD by MPHA Board   



*Other Events: Please explain: ________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 

I certify that the above activity log is accurate to the best of my knowledge.  

Signature of Participant: _______________________________________________ Date: _________________ 

 

Submit completed activity log to:  

MPHA 

P.O. Box 33 

Wellington, KY 40387  

Or e-mail to: Taylor Chism at davidsontaylorl15@gmail.com 

 


