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Date: Horse’s Name:
Parent / Adult’s Name:
Youth’s Name:

Nomination Rules:

1. To be paid by division for points to be tabulated for the year-end awards.

2. Points will not accumulate until nomination fee has been paid.

3. Nominations will be based on the horse, not the person. If you have multiple horses, then you must fill out a separate
nomination form for each horse.

4. If something occurs during the show season with the horse you nominated and you plan on showing a “different”
horse, then you must nominate that “different” horse. The points you accumulated with the previous horse will not
carry over to the “different” horse.

5. To be eligible for year end awards you must do the following:

a. Bea WNYQHCI member in good standing
i. Paid membership must be received. Points will not accumulate until membership fees have been
paid.
b. Receive a minimum of (4) four WNYQHCI meeting credits
Exhibit, volunteer or provide a sponsorship for the Candy Apple Horse Show
d. Nominated horse must place in at least four (4) classes in a particular event. This includes both halter and
performance events.
i. Ifaclassis offered less than four (4) times, there will be no WNYQHCI award given for that class.
6. Not all classes are offered in each division, so if you would like a certain classes points counted, please make sure to
nominate for all appropriate divisions. An example would be that AQHA does not offer Select Amateur Halter, so if
you would like your halter points counted, you will also need to nominate yourself for the Amateur division.
7. Nomination fee is $10.00 per division.
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Nomination Fees (please check for desired divisions):

E] AQHA Open E] Amateur E] Select Amateur E] Novice Amateur
E] Rookie Amateur E] AQHA Youth E] Novice Youth E] Rookie Youth
E] Open Show Division

Total: xS10 =

**Select Exhibitors: You must declare how you would like your WNYQHCI points to accumulate for the show
season in the event that the Select and Amateur classes are combined.

Select Amateur

By signing below, | understand the Nomination Rules as stated above.

Date:

Signature

Please remit this form and payment in US funds (payable to WNYQHCI) to:
Karen Randall
4456 Ridge Road
Lockport, NY 14094
Please email randallkaren254@gmail.com with any questions.



