
Fell Pony Society Endurance Award Scheme  

Name of Pony: ......................................................................................................................  

Registration No: ................................Age: .................... Height: ..........................................  

 

Name of Owner:....................................................................................................................  

Address: ................................................................................................................................  

..............................................................................................................................................  

Telephone: ............................................................................................................................  

E-mail: ...................................................................................................................................   

Date  Venue  Distance  PR/CTR  Grade  Points  Signature  

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

 

 

(for Office use) 

Total PR km ......................................................  

Total CTR km ...................................................  

Total Points........................................................  

Accumulative km ..............................................  


