
Northern Ohio Quarter Horse Youth Association 
2012 NYATT Declaration 

I agree to abide by the requirements set forth to participate in the NOQHYA NYATT Team 
 

Name____________________________________________________ 
 
Address__________________________________________________ 
 
City__________________________State_________Zip____________ 
 
Phone (Home)____________________(Cell) ____________________ 
 
Parent Names____________________Phone (Cell)_______________ 
 
Age Division   13 & Under_____14-18______   
I am competing in the following events (check all that apply) 
Western Pleasure_____                     Hunter Under Saddle_____ 
Showmanship_____                            Horsemanship_____ 
Barrels_____                                        Reining_____ 
 
Horses________________________________________ 
            
              ________________________________________ 
 
Signature 
(Parent)___________________(Child)______________________ 
 
****Due March 1st 2012 **** 
 
Liz Bernard 330-559-5959  eabernard@msn.com 
Lilly Ehrman 740-424-3559  lillyehrman@aol.com 
 
**NOQHYA Constitution and By-Laws Article V Section 3 (e) 
Hardship cases can be brought before the Youth Advisors, who in turn may consult with NOQHA Adult 
Board on eligibility.** 

 


