
 

 

 

ATTENTION 2023 KENTUCKY QUARTER HORSE YOUTH ASSOCIATION MEMBERS 

The Kentucky Quarter Horse Youth Association is nearing the time of electing its Board of Directors for 2024. If 

you were a 2023 member and a Kentucky resident, we hope you will consider being part of this group. An 

application is attached to this email for those who want to apply.  In order to comply with the Constitution and 

By-Laws shown below for mailing out a ballot, those applications are due back to the Youth Advisor by Friday, 

October 20.  In the event there are just nine or fewer qualified applicants, there will not be a ballot sent out.  

Apply and be part of an amazing 2024. 

SECTION 3 ELECTION The election of Directors shall be held by mailed ballot during the last quarter of each 

year. There shall be a ballot prepared with the names of all eligible members and mailed to the general 

membership. Eligible members must live within the state of Kentucky and meet membership criteria. The 

general membership will be asked to vote for nine (9) persons. Upon tally, the top nine (9) will be declared 

elected to the Board of Directors. A special KyQHYA Board of Directors meeting shall be called to verify and 

count ballots. A minimum of five (5) Directors must be present. The meeting shall be centrally located. 

Members are expected to attend in-person and/or zoom meetings and provide a valid reason when they can’t. 

In order for the youth advisor to complete AQHA forms by March 1, youth memberships should be paid by the 

2024 annual meeting including AQHA membership numbers. Go to the KyQHA Website under “Youth” for the 

Youth Constitution and By Laws with more detailed expectations. https://www.kyqha.com/KyQHYA-Bylaws 

Please email the application to:  paulajerrell@gmail.com 

Or mail to: 3715 Wren Road, Kevil, KY  42053 

By: Friday, October 20, 2023 
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2024 Application for KyQHYA Board of Directors and Officers 

Eligible members: Please complete this application completely. Due by Friday, October 20.  

Name:  _______________________________________________________________________________ 

Mailing Address:  ______________________________________________________________________ 

Email Address:  ________________________________________________________________________ 

Cell Phone Number:  ____________________________________________________________________ 

Polo size: ______________________ Jacket size: ________________ T-shirt size: __________________ 

Parent’s Name:  _______________________________________________________________________ 

Parent’s Cell Phone Number:  ____________________________________________________________ 

Please answer the following: 

Tell why you want to be a KyQHYA Board Member:  

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________ 

If selected as a Board Member, do you want to be an officer?  ____________ 

If yes, which office?  ______________________________________________ 

Why?  

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________ 

Would you be willing to take a different office?  ____________  

Explain:  

___________________________________________________________________________________________

___________________________________________________________________________________________ 

Must be a resident of Kentucky.  Must have been a member the previous year (2023).  For more information 

please see the Constitution and ByLaws on the KyQHA Website. https://www.kyqha.com/KyQHYA-Bylaws  

If elected, I agree:  

1) That I will attend in-person and zoom meetings and will provide a reason when I can’t (see by-laws).  

2) That I will be responsive to/acknowledge texts, emails and other efforts by the advisor/affiliate 

representative to ask questions and make connections. And I will pay dues by annual meeting. 

3) That I will support fundraising by securing donations, auction items and/or selling tickets as needed. I 

understand that if I don’t, I will not receive the benefit of fundraisers. 

4) I give permission for my name, photo and/or video to be published on social media, brochures and other 

promotional materials. 

Signed: _____________________________________________________ Date: _________________________ 

Send to:  Paula Jerrell, 3715 Wren Road, Kevil, KY 42053 or paulajerrell@gmail.com by October 20. 
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