
Any youth wishing to participate on a team must meet requirements as stated in the By-Laws 
 

Illinois Quarter Horse Youth Association 
Letter Of Intent – Congress NYATT Team 

 
Form Due by May 15, 2012 Sponsorships Due by June 1, 2012 
 
Desired Class Selection: Circle all classes that apply and number by preference (1, 2, 3, etc.) 
 

Showmanship ____ Horsemanship ____ Barrels ____ 
Western Pleasure ____ Reining _____ Hunter Under Saddle ___ 

 
 
Youth Information – PLEASE PRINT 

 
_______________________________________ __________________ __________________ 
Name       Date of Birth   AQHA Number 

____________________________________________________________________________________ 
Address       City    State / Zip 

(       ) ______________________ (       ) ______________________ ________________________ 
Home Phone    Cell Phone    Email 

 
Parent Information – PLEASE PRINT 

 
_______________________________________ (     )_______________ __________________ 
Name       Cell Phone   Email 

_______________________________________ (    )_______________ 
Parent Signature      Work Phone 

 
Trainer Information – PLEASE PRINT 

 
_______________________________________ (       )__________  __________________ 
Name       Cell Phone   Email 

_______________________________________ 
Trainer Signature 

 
Horse Information – PLEASE PRINT 

 
_______________________________________ ____________________________ 
Name of Horse      Registration Number 

_______________________________________ 
Name of Owner as it appears on Registration 
 
 
Please return this form to: 
Jennifer Drinkall 
27695 Clark Rd. 
Milledgeville, IL 61051 
Phone 480-993-5874 
Email hqh242003@yahoo.com 


