
R6 HALL of FAME 
Is there an outstanding American Quarter Horse, Exhibitor, volunteer or leader who has left
their mark in the quarter horse industry that has created positive effects within our region?
If you know someone or an outstanding quarter horse that fits this description, then please 
nominate him/her for this honor.  Anyone can nominate.

CRITERIA
~  Consider if this person or horse fits the criteria for induction into  the Region 6 Hall of Fame.
~  An individual who has been outstanding over a period of years either as a breeder, leader,
    volunteer, competitor or contributoer to the American Quarter Horse
~  Nominee must have been an affiliate member within region 6 for at least five years.
~  Nominee may be living or deceased.
~  Any registered American Quarter horse owned by a region 6 resident, who has made a significant 
    impact as a sire, dam, competitor or brought exceptional visability to the breed

NOMINATION PROCESS
~ Submit completed nomination form in its entirety. 100 word maximum per question unless otherwise 
    noted
~  Type or print.
~   Personal letters of recommendation from others helpful. 

   PLEASE include a copy of the current records if so warrented for verification~   PLEASE include a copy of the current records if so warrented for verification.

SELECTION
~ Hall of Fame inductees will be chosen from a panel of five. Four of the five votes must be in favor.
~  Inductee Nominator will be notified mid March, and it is the responsibility of the nominator to
    have someone present to accept the honor.
~  Hall of Fame Inductees will be announced and presented during the R6 Conference Affiliates Team Banquet

DEADLINE  MARCH 1, 2009



R6AQHA  Hall of Fame Nomination Form

* Please enclose biographical informatio, records etc. as warrented to support your nomination.

NOMINEE: ______________________________________________________ Affiliate: _______________

Address: ___________________________________________________________________________________________

State/Province:______________________________  Zip:__________________________________

Telephone;__________ ‐__________ ‐ ______________  Email:___________________________________________

AQHA # _________________________________   or       AQHA Registration # _____________________________

Circle all that apply

person horse     breeder      volunteer        competitor          leader          contributor         other

Reason for Nomination: [100 word max]

Accomplishments, Merits, 
1
2
3
4
5
6
7

Nominator: ______________________________________________________ Affiliate: _______________

Address: ___________________________________________________________________________________________

State/Province:________________________________________  Zip:__________________________________

Telephone;__________ ‐__________ ‐ ______________  Email:___________________________________________
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