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Ride Chairman 200 150 10

Ride Secretary 150 100 50

Trail Master 150 100 50

Trail Crew * (prepare, clear, mark) 4 hours 20 20 20

Pre-Ride Timer * 20 10 10

Rules Interpreter 100 50 * -

Judges Secretary 150 50 * 25

Ride Timer 50 25 * 25

P&R Coordinator 90 45 * 45

P&R Worker * 25 25 25

Safety Rider * 25 25 25

Judge (without pay) * 50 50 -

Driver * 25 25 25

Cook (per meal) 15 15 15

Cooler Prep/Food Donation * 10 10 10

Gate/Spotter/Gofer/Other * 10 10 10

Airport Pick-up Driver * 15 15 -

Awards Coordinator 25 25 -

Farrier 10 10 10

Horse Ambulance Driver * 25 25 25

Horse Water Worker 40 40 40

Photographer 30 30 30

Clinic Volunteer * - - 15

Ride Entry Donation 30 30 -

Mentor a new rider pre-ride 10 10 10

Mentor a new rider at a ride * 20 20 -

Vest maintenance/laundering 20 10 10

Total per Ride 

  * Points listed are for each day worked. Total of all R6 Rides and Clinics 

     Please list total points earned based on days worked.   (ie: P&R - Saturday and Sunday, or Saturday only, or Sunday only)

List any Out-of-Region ride, position worked, and points earned: Total of Out-of-Region Rides 

Grand Total 
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This form alone qualifies you for the Dale Seymour Memorial - High Point Worker of the Year Award

2025 Region 6 Worker Report Form  -  Rides and Clinics
Points are included in your overall Worker Point totals. 
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Trish Cleveland  16550 Say Road, Wamego, KS 66547-9665  s  785-456-4467  s  trishcleveland166@gmail.com

Please complete the form for all positions worked and submit to Trish by December 15th.

Questions, please contact Cheryl Bohling at 402-269-5625  s  ccherylhop@hotmail.com

Any NATRC ride and Region 6 Clinic counts. Only points submitted on this form will be approved.


