
Congress NYATT Team Letter of Intent 
Check all classes applying for and Number by Preference (1,2,3, etc.) 

Barrel Racing _____ 

Ranch Riding _____ 

Reining _________  

Showmanship _______ 

Horsemanship _______  

Western Pleasure _____ 

Equitation _________  

Hunter Under Saddle _____ 

• I have read and understand the current WQHYA By-laws specifically the fundraising, work
and meeting requirements for being on a team.

• I have included a minimum of $150.00 in sponsorships.
• I am enclosing a copy of AQHA Registration Papers, my AQHA Membership card

and NSBA membership card (if applicable).  We are REQUIRED to submit a copy with
entries to OQHA!

In accepting a position on the WQHYA Congress Team, members acknowledge that they will 
make every attempt to fulfill the responsibilities of competing on the team.  Members should be 
sure of their ability to compete in an event prior to accepting the position.  Members 
acknowledge that competing on the team is an honor and that their behavior will be consistent 
with positively representing WQHA and WQHYA.  See WQHYA Bylaws for additional information. 

Name of Youth Birth Date 
_____________________________________       ________________________________ 
AQHYA Youth#  NSBA#(if entering) 
_____________________________________   ________________________________ 
Address, City/State/Zip 
_________________________________________________________________________ 
Cell / Email 
_________________________________________________________________________ 
Horse Name Horse Owner of Record 
_____________________________________ ________________________________ 
AQHA Registration#  NSBA Registration#(if entering) 
_____________________________________ ________________________________ 
Owner AQHA ID#  Owner NSBA ID# 
_____________________________________  ________________________________ 

_______________________________   _____________________________________ 
Youth Signature  Parent Signature 

Letter of Intent, Papers, Membership 
Card(s) and Sponsorship(s) due to 
Youth Advisor by June 1st 

Mail To: Nikki Schultz 
4175 Hwy. D 
West Bend, WI 5309 
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