
Name: _ ____________________________________________________________________________________________

Horse’s Name:_______________________________________________________________________________________

Mom/Dad/Brothers/Sisters (ages):______________________________________________________________________

Do you ride with a trainer? Name: _______________________________________________________________________

Where are you from?__________________________________________________________________________________

School/Grade?_______________________________________________________________________________________

Are you in any school activities?_________________________________________________________________________

Favorite pastimes:____________________________________________________________________________________

Favorite Class to Ride/why:_____________________________________________________________________________

___________________________________________________________________________________________________

Favorite Class to Watch/why:_ __________________________________________________________________________

___________________________________________________________________________________________________

First Award you won:_ _________________________________________________________________________________

___________________________________________________________________________________________________

Funniest thing that happened at a horseshow?_ ___________________________________________________________

Mentors/People you look up to:_________________________________________________________________________

What do you want to do when you grow up (job)?___________________________________________________________

___________________________________________________________________________________________________

If I am not a horse show, I can be found doing this: _________________________________________________________

Do you have any suggestions for MyQHA to be a better organization?__________________________________________

___________________________________________________________________________________________________

If you could meet one person, who would it be/why?________________________________________________________

___________________________________________________________________________________________________

What kind of music do you listen to?_____________________________________________________________________

Favorite movies/tv shows?_____________________________________________________________________________

Thank you for filling out the MyQHA Youth Spotlight. 
Please return this form and a photo (you can email it to myqha@yahoo.com - if preferred) to Lana Green, 39247 140th Avenue, Pelican Rapids, MN 56572.

Your information and picture will be featured in a future newsletter and posted on the Minnesota Youth QHA Website (myqha.com).

Date:_______________________________


