
PEAI 2008 NOMINATION FORM 
YEAR END AWARDS 

 
THIS IS THE NOMINATION FORM FOR 2008 YEAR END AWARDS.  POINTS WILL NOT BE 
COUNTED UNTIL THIS FORM IS ON FILE WITH THE PEAI SECRETARY.  YOU MUST 
NOMINATE PRIOR TO SHOWING FOR POINTS TO COUNT.  THERE IS NO NOMINATION FEE; 
YOU CAN NOMINATE YOUR HORSE/HORSES TO MORE THAN ONE CATEGORY.  ONE FORM 

PER CATEGORY PLEASE. 
 

1. Owner and exhibitor must be current members of PEAI for 2008. 
2. Must show at least one circuit to a minimum of 6 judges.  (We 

have 2 circuits and 15 judges total). 
3. Each exhibitor must work two show work segments or have a representative 

work for them.   
4. Please keep same back number per horse/rider combo for the year. 
5. Fill out the following information completely.  Please PRINT. 

 

CATEGORY SELECTION: 
(     )  OPEN      (     ) AMATEUR    (     ) NOVICE AMATEUR    (     ) AMATEUR SELECT 
 
(     )  YOUTH   (     ) NOVICE YOUTH 
 
IF YOUTH, PLEASE SELECT AGE DIVISION:  (   ) 5-9;   (   ) 13 & UNDER;   (   ) 14-18 

 
HORSE’S REGISTERED NAME:____________________________________________________________ 
 
HORSE’S PHBA #____________________YEAR OF BIRTH_______________SEX__________________ 
 
EXHIBITOR’S NAME:_________________________________________PHBA ID#___________________ 
 
ADDRESS_________________________________CITY________________________STATE____________ 
 
ZIP_______________PHONE #__________________________E-MAIL______________________________ 
 
OWNER’S NAME(if different):_______________________________________________________________ 
 
ADDRESS______________________________________________CITY______________________________ 
 
STATE__________ZIP_____________PHONE_____________________E-MAIL______________________ 
 
 
 
_________________________________________  DATE______________________________ 
SIGNATURE  OF EXHIBITOR 

 
*****If you don’t live in Illinois, you need to join PEAI to be eligible for year-end awards.  
Annual membership fee is $5.00 per individual or family.  (If owner and exhibitor are not the same 
and both live out of state, both must join to be eligible.) 
 
OFFICE USE: 
OUT OF STATE MEMBERSHIP:______________________________________________________ 
 
       _______________________________________________________ 
 
DATE PAID:      _______________________________________________________ 
 



 
 
 
 
 
 
 
 
1st WORK SEGMENT  SHOW LOCATION:______________________________________ 
    WHO WORKED:     ______________________________________ 
    JOB WORKED:       ______________________________________ 
 
 
2nd WORK SEGMENT:  SHOW LOCATION:______________________________________ 
    WHO WORKED:     ______________________________________ 
    JOB WORKED:       ______________________________________ 
 
 
 


