
2010 TSQHA Membership & Nomination Form 
 
Select One: ⁭  New    ⁭  Renewal ⁭  Life 

Select all that apply:  ⁭Individual   ⁭  Family    ⁭  Youth 
Individual Membership - $20.00     Family Membership - $25.00       Youth Membership $5.00 

* A youth must be either an individual member or covered under a family membership.  
Please complete additional sheet for youth members.  * 
 
Name(s):_______________________________________     Date:____________ 
 
Address:______________________________________ Phone#:_____________ 
 
Email:_________________________________ 
 
 

TRI-STATE QUARTER HORSE YOUTH ASSOCIATION MEMBERSHIP 
 
Child 1 – Name as it appears on AQHA card:_____________________________ 
AQHA #:______________________ Date of Birth:________________________ 
Child 2 – Name as it appears on AQHA card:_____________________________ 
AQHA #:______________________ Date of Birth:________________________ 
Child 3 – Name as it appears on AQHA card:_____________________________ 
AQHA #:______________________ Date of Birth:________________________ 
 
 

TRI-STATE QUARTER HORSE ASSOCIATION POINTS  
NOMIATION FORM – 2010 

** Nomination Fee:  $30.00 per horse, covers all divisions! 
Horses Name:________________________  AQHA #:_____________________ 
Owner:_____________________________  Year Foaled:___________________ 
 
Select all the apply:  ⁭  Open  ⁭  Amateur  ⁭ Select   ⁭  Youth  ⁭  Novice 
Amateur  ⁭ Novice Youth       ⁭ Small Fry   ⁭ Leadline 
• Points follow nominated horse by the nominator, with the exception of Leadline exhibitors.   
• Membership fees and nomination fees must be paid prior to point accumulation! 
• Owner of the horse must be a current Tri-State Member! 

 
Total Membership and Nomination Amount Payable to TSQHA: $__________________ 
Mail check (payable to TSQHA)  and applications to: 
 
Jennifer Steele 
111 Concord Street 
Indiana, PA  15701       

Date received:_________________ 
       Amount Received:______________ 
       Check #:______________________  

 
 



2010 TSQHYA  MEMBERSHIP APPLICATION 
 

 
Child’s Name:________________   DOB:_____________ AQHA #:_______________ 

 
Child’s Name:________________   DOB:_____________ AQHA #:_______________ 

 
Child’s Name:________________   DOB:_____________ AQHA #:_______________ 

 
 

Address:________________________________________________________________ 
 
*Before a youth can be a TSQHYA member, they must be a member under an individual 
or family membership for the association.* 
 
Please complete the following questions: 
 
(1)  What are your goals for the 2010 show season?____________________________ 
________________________________________________________________________ 
 
(2) Do you have suggestions for fundraisers?________________________________ 
________________________________________________________________________ 
 
(3) Do you have suggestions to improve the experience of TSQHYA members?_____ 
________________________________________________________________________ 
 
(4)  Any other suggestions/comments/or concerns?____________________________ 
________________________________________________________________________ 
 
 

YOUTH ADVISORS FOR 2010: 
Brian Himes   Patrice Klootwyk 

                           503 Glade Run Road              5406 Arrel Road 
         Kittanning, PA   Lowellville, OH 
          724*882*0111                 330*536*6622 (Home) 
         330*503*4296 (Cell) 

 
 
 
 

*Complete this form and the 2010 membership form and mail to: 
Jennifer Steele 

111 Concord Street 
Indiana, PA  15701 

 
 
 


