
NYATT CONGRESS TEAM LETTER OF INTENT  
Postmarks up to August  1 (of year wishing to qualify) accepted  

 
Please Print or Type  
 
Name of Horse __________________________________________________________________ 

Registration # ___________________________________________________________________ 

Owner of Horse _________________________________________________________________ 
 

Name of Exhibitor _______________________________________________________________ 

Date of Birth ____________________________________________________________________ 

AQHYA Youth # ________________________________________________________________ 

Address ________________________________________________________________________ 

City/State/Zip ___________________________________________________________________ 

 
I agree to abide by the requirements set for participation on the NYATT Congress Team and would be interested in the following classes:  *Note 
that only the following are NYATT approved classes. NYATT approved classes are: Showmanship, Horsemanship, Western Pleasure, Reining, 
Hunter Under Saddle and Barrel Racing. These are all ‘all-age’ classes. You don’t need to get MyQHA approval for entering your ‘normal’ 
classes. 
 
Please list choices of classes and horse form First to Last choice:  
  
1: _____________________________________________________________________________ 
 
2: _____________________________________________________________________________ 
 
 
3: _____________________________________________________________________________ 
 
4: _____________________________________________________________________________ 
 
5: _____________________________________________________________________________ 
 

*Note: Each youth is allowed only 2 forsure events at the NYATT Team. More classes are allowed under certain circumstances.  

See the by-laws for information. Any classes listed in Line 3 through 6 will be considered an alternate.  
  

Signature of Youth _______________________________________________________________ 

Signature of Parent/Guardian _______________________________________________________ 

Date __________________________________________________________________________ 

 

***PLEASE NOTE YOUR “POLICIES AND RULES FOR TEAMS” FOR FURTHER INFORMATION  

(FROM MYQHA BYLAWS, POLICIES AND RULES)  - NOTE THE QUALIFYING PERIOD FOR THE 

CONGRESS STARTS AFTER THE YOUTH WORLD QUALIFYING ENDS AND RUNS THRU AUG. 15 

(see by-laws for specific information) 

 

SEND COMPLETED FORM TO: Vickie Kettlewell - 12316 Co. 18 SW - Brainerd  MN  56401 

218.828.8895/218.829.1306/Fax: 218.828.6470 - mqhanews@sunupranch.com 

Please fill out one form per horse  


