
 

      
                             COMMITTEE INTEREST FORM 
 

Personal Information: 
 

NAME:  NRHA #: 
 

PHONE: 
 
EMAIL: 

 

 
    AGE:   c  18-25      c 26-39         c 40-55  c 56 AND OVER    
  
    STATE/PROVINCE/COUNTRY: 
 

Primary role as a participant in reining: 
 
 c   Non Pro  c   Show management  c   Professional  c   Official 
 
 c   Owner  c   Breeder   Other (please name): ___________________________ 
 

If you are involved as a competitor, in which do you regularly compete? 
  

c   AA and A events c   Local events        c   Entry Level/Green   c   Affiliate Regional Championship 
          Qualifying / Adequan NAAC 

 Other (please name): ________________________________________ 
 

Please list non-equine related business expertise: 
  
 
 
 

Please list equine related governance experience within the last 10 years (task forces, committees, 
affiliate boards, other volunteer work, etc.): 

  
 
 
 
 
 

Please indicate you area of interest (select all that apply): 
 
 c  Affiliates c  Eligibility c  Events c  Bylaws/Governance   
 

c  Judges c  Non Pro c  Stewards c  Youth  
 
c  Other (please name):_____________________________________ 
 

Please email to cmorris@nrha.com or fax/mail a hard copy to: 
NRHA, Christa Morris-Stone, 3021 West Reno, OK 73107, (405) 946-8425 

 


	Other please name: 
	Other please name_2: 
	o Other please name: 
	Name: 
	NRHA #: 
	Phone: 
	Email: 
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Text19: 
	Text20: 
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off


