NDQHYA Congress Nyatt Team L etter of I ntent

Youth Name:l Y ear of Show: “

Address:“
Phone:l Email:

Listed below are the classes that are available for qualification at NDQHA Shows. Please number the classesin order
of preference that you would like to show in at the Congress Nyatt Show. If you do not want to show the class, leave
the check box blank.

I:Western Pleasure I:Showmanship at Halter I:Barrel Racing

Hunter Under Saddle Western Horsemanship Reining

Would you bewilling to be an alternate? YES NO (Pleasecircleone)

I (youth name), am going to try to qualify for the Congress Nyatt Team in the
classes marked above. | redlize that qualification for the Nyatt Team is governed by the NDQHY A Nyatt Qualifying
Rules.

Y outh Signature; Date:

I, I (parent/guardian), give permission for my NDQHY A member to attempt to
qualify for the Nyatt Team in the classes listed above. | realize my youth has to meet the requirements of the NDQHY A
Nyatt Team Qualifying Rules.

Parent/Guardian Signature: Date:

Please return at/by August 1st either by mail or in person at the show to the NDQHY A Advisor:
Kelly Haugen, 704 12th St SE, Barnesville, MN 56501. Ph# 218-354-7441



