
 

1. Nominees must be a current youth member.
2. Nominees must be at least 14 years of age as of December 1.
3. Nominees must have a minimum of one full year of membership at the time of election.
4. Nomination applications must be returned to the AHA office postmarked on or before June 15.
5. Nomination applications must be accompanied by a current  3" x 5" photo of the nominee which includes only the head and shoulders.
6. All nominees will be required to give a candidate speech at the AHYA Convention General Session, held in conjunction with Youth Nationals.
7. The term of office is one year, beginning July of this year.

For election procedures and more information on the AHYA, refer to the AHYA Constitution, Chapter 25 of your AHA Handbook.

YOUTH INFORMATION 

Running for AHYA Office (Please check one): q President (served one year as RYD) q Vice President q Treasurer q Secretary 

AHA Membership # _________________________ Name_______________________________________________________________________  

Name of Parent or Guardian_______________________________________________________________________________________________  

Address________________________________________________________________ E-Mail_________________________________________  

City ___________________________________________________State/Prov. _________________________Zip/Postal ___________________  

Phone # ________________________________  Date of Birth_________ / ________ /_________  
Month Day Year

As said minor, and as parent and/or guardian of said minor, we declare that said minor is a current AHA member, and agrees to be bound by all the provisions of the 
Articles of Incorporation, Bylaws, Rules and Regulations of the Arabian Horse Association and the Arabian Horse Youth Association as they now exist or may 
periodically be amended, knowledge of which said minor and parent or guardian now has or will immediately acquire. 

Signature of Minor _______________________________________________________________________ Date ___________________________  

Signature of Parent or Guardian ____________________________________________________________ Date ___________________________  

YOUTH BACKGROUND 

Name of School _________________________________________________________________________________________________________  

Location _______________________________________________________________________________ Grade in School __________________  

G.P.A. _________________________________  

List extracurricular activities you have been involved in and offices you have held; i.e. student government, 4-H, FFA, AHA, sports, and community 
service. 

______________________________________________________________________________________________________________________  

______________________________________________________________________________________________________________________  

______________________________________________________________________________________________________________________  
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List any honors or awards you have received. 

______________________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________________ 

Describe your involvement and accomplishments in equine activities. 

______________________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________________ 

Why do you want to be an AHYA officer? 

______________________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________________ 

What contribution of experience can you give if elected as a youth officer? 

______________________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________________ 
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