
Tennessee Quarter Horse Association – Tennessee Amateur Quarter Horse Association 

Queen Candidate Application 

Name:__________________________________________________________________ 

Address:________________________________________________________________ 

City, State, Zip:___________________________________________________________ 

Date of Birth:____________________________________________________________ 

Telephone:__________________________Cell:________________________________ 

Email Address:___________________________________________________________ 

Present Occupation:_______________________________________________________ 

How did you become interested in American Quarter Horse? 

________________________________________________________________________ 

________________________________________________________________________ 

Comment briefly on your experience with American Quarter Horses. 

________________________________________________________________________ 

________________________________________________________________________ 

Comment briefly on your involvement in the Tennessee Quarter Horse Association. 

________________________________________________________________________ 

________________________________________________________________________ 

Please return this application to: 

Tennessee Quarter Horse Association  

P.O. Box 49232
Cookeville, TN  38506




