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2011 OnTRA Youth Equestrian of the Year Recognition Award

Nomination Form

Nominee Information:

Nominee’s Full Name:      
Parent/guardian’s Full Name:      


Nominee’s Address:      
City:      
Province:      
Postal Code:      
Day Phone:      
Evening Phone:      
Nominating Center Information:

Center Director:            


Center Name:          

Years in Operation:           
Address:          
City:            
Province:            
Postal Code:           
Day Phone:           

Evening Phone:            
Nominator:            
Position at OnTRA Center:         
Please complete the following form. 
1. What characteristics does this person exhibit that make him/her exceptional?


     
2. Give specific examples of how this person promotes independent equestrian activities and positively impacts the visibility of equine assisted activities as a whole.


     
3. Carefully describe the long-term goals and ambitions of this individual.


     
4. List adaptive equipment, precautions and special horse training that this individual may utilize. 


     
5. Explain the horse care and handling responsibilities and activities of this individual.

     
Parent/Guardian Signature

By signing below I agree that my child/ward is being nominated for the OnTRA Youth Equestrian Award for 2010.  If selected, I understand that OnTRA may publicize the name and photograph of the award recipient.

Legal guardian signature:
  Date: 

Please mail/email completed form no later than October 15, 2011 to: 
Kirsten Smith, 47 Fairlane Road, London, ON N6K 3E3, email: vicepres@ontra.ca
