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            Rider Course Planning Summary          
   
 
 
Instructor Note: Upon the initial request for you to participate as a GWRRA Instructor for a 
Riding Course, fill out the following from and send it ASAP to the Rider Instructor Coordinator.  
If the other instructor for your course has already done so there is no need to send a second 
form. 
 
 
 
 
Type of Course (ARC, TC, TRC, TTRC & SRC) _______________________________ 
 
 
Proposed Date ________________ 
 
 
Course Sponsor ____________________________________________ 
                                             (Chapter, District or Region) 
 
 
Location of Event __________________________________________ 
                                                (Address, City and State) 
 
 
Lead Instructor __________________________________________ Instructor #__________ 
 
 
Second Instructor ________________________________________ Instructor # __________ 
 
 
Date forwarded _____________ 
 
Email or Mail form to: 
Tim Mitchell 
PO Box 323 Naples, ID  83847 
pigseyes53@yahoo.com   Cell - 208-290-8395 
 
 


