
NOMINATION FORM 
 
 
SAHIBA RECREATIONAL RIDING NOMINATION FORM FOR YEAR 20________ 
 
Owner [or lessee] Name: ___________________________________________________ 
 
Youth Birthday: ____________ 
 
Address: ________________________________________________________________ 
 
City: _______________________________ State: ___________________Zip: ________ 
 
Phone Number: ___________________ Email Address: __________________________ 
 
DIVISION: 
0 thru 18 ____________ 
 
19 thru 35 ___________ 
 
36 thru 55 ___________ 
 
56 thru 70 ___________ 
 
71 & over ___________ 
 
Name of Horse: __________________________________________________________ 
 
 
Enclose $15.00 for adult rider or $5.00 for youth rider. 
 
REMEMBER YOU MUST BE A MEMBER OF SAHIBA IN GOOD STANDING. 
 
MAKE CHECKS PAYABLE TO: SAHIBA AND MAIL TO: 
 
Deneb Thompson    Phone: 304-389-5717 
15810 Columbia HWY   Email: cygnusarabs@yahoo.com 
Lynnville, TN 38472 
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