
  
Person’s Hall of Fame Nomination Form 

 
The nomination deadline is August 1st of each year. Please 
print all information. 
 
Nominee’s Name: _______________________________  
 
Telephone: _____________________________________ 
       
       
Address:_______________________________________ 
 
______________________________________________ 
  
Birthdate: ______________________________________  
 
Date of Death (if 
applicable):_______________________ 
 
If nominee is deceased, the nearest living relative is: 
 
Name:_________________________________________ 
 
 
Relation to Nominee:_____________________________ 
 
Address:_______________________________________  
 
Phone: ________________________________________ 
 
 
A.Q.H.A. & O.Q.H.A. related activities, offices, honours: 
______________________________________________
______________________________________________
______________________________________________
______________________________________________ 
Most prominent American Quarter Horses owned and 
their achievements: 
______________________________________________
______________________________________________
______________________________________________
______________________________________________
______________________________________________ 
Other equine industry activities, offices, honours: 
______________________________________________
______________________________________________
______________________________________________
______________________________________________
______________________________________________ 
Other civic activities and honours: 
______________________________________________
______________________________________________
______________________________________________ 
 
Please include small photo. 
 
Please attach additional info on a separate sheet. 

Horse’s Hall of Fame Nomination Form 
 
The nomination deadline is August 1st of each year. Please 
print all information. 
 
Please enclose biographical information to support your 
nominee - also A.Q.H.A. show or produce record. 
 
Name of Horse: 
_____________________________________________ 
 
Date of Death: 
_____________________________________________ 
(Stallion) 
_____________________________________________
_____________________________________________
_____________________________________________
_____________________________________________ 
_____________________________________________ 
(Mare) 
_____________________________________________
_____________________________________________
_____________________________________________
_____________________________________________
_____________________________________________ 
(Gelding) 
_____________________________________________
_____________________________________________
_____________________________________________
_____________________________________________
_____________________________________________ 
Submitted by: 
_____________________________________________ 
Address: 
_____________________________________________ 
               
Daytime Phone Number: 
_____________________________________________ 
Please include small photo. 
Please attach additional info on a separate sheet. 
 
MAIL OR Email  COMPLETED FORMS TO: 
Kelly Smith 
O.Q.H.A. hall of Fame Chairman 
2717 Lakeshore Rd Dunnville, ON N1A 2W8 
Tel (905) 774-4923 Email: lakeshore@linetap.com
 
 

 


