
Modified 11/9/2009 

OUTSIDE MILEAGE FORM (Effective 2008) 
   Submit within 30 days of Event. (Please use one form per event) 

 
 

Rider Name: 

     

    Horse Name:  

     

 
ECTRA Rider #: 

     

  ECTRA Horse #: 

     

 
 
Event Name: 

     

  Date: 

     

  State: 

     

 
 
Member Name Requesting Mileage: 

     

 
 
Type of Ride:          Mileage:        Ride Time:                             Sanctioning Organization(s) 
 

Competitive Day 1: 

     

 Hrs: 

     

 Min. 

     

 ACTRA NATRC 
   Day 2: 

     

 Hrs: 

     

 Min: 

     

 AERC  OCTRA 
 Endurance  Day 3: 

     

 Hrs: 

     

 Min: 

     

 OAATS SEDRA 
Day 4: 

     

 Hrs: 

     

 Min: 

     

 GLDR UMECRA 

     

 # of Days Day 5: 

     

 Hrs: 

     

Min.: 

     

 Other: 

     

 

AERC LD is eligible for outside mileage 

This is to certify that the above information is correct and that the ride was successfully 
completed and that there were NO cash awards at the event. 
If any information on this form is found to be incorrect, the owner, rider and the horse may lose 
all points and mileage for the current ECTRA year. 
If information is sent AFTER 30 days of the event date, outside mileage credit will NOT be 
given, nor can outside mileage be purchased through the ECTRA buy-back program. 
AERC LD is not eligible for outside mileage. 
 
Name of Ride Secretary / Manager or Sanctioning Body Secretary: 
 

     

 
(Please print or type. Signature waived for AERC rides and the 3-Day Competitive 100 mile rides) 
 
 
Address:

     

  
 
City/Town: 

     

  State:

     

  Zip: 

     

________ 
 
 
 __________________________________________________________________ 
(Signature of Ride Secretary / Manager or Sanctioning Body Secretary) 
 
 
 
  
                                                                                                                                                                                   

Return form WITHIN 30 days of event date to: 
Greg Senseney, 1752 Rohrersville Rd, Knoxville, MD 21758 
for AERC information email:     gsenseney@myactv.net 
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