
                                 TWHYA Achievement Letter Program 
                          Completion Form 

 
 

Name   ___________________________Member # _____________________________ 
 
Address  ____________________________________________________________________ 
 
Phone  ________________________________ Cell     ____________________________ 
 
Email   ____________________________________________________________________ 
 
TWHYA Program Participation 
 
Program Name  ______________________________________________________ 
 
Program Date  ______________________________________________________ 
 
Program Name  ______________________________________________________ 
 
Program Date  ______________________________________________________ 
 
Shows (blue ribbons)/Trail rides Participation 
 
Show or Trail Ride Name  _________________________________________ 
 
Show or Trail Ride Date   _________________________________________ 
 
Show or Trail Ride Name  _________________________________________ 
 
Show or Trail Ride Date   _________________________________________ 
 
Show or Trail Ride Name  _________________________________________ 
 
Show or Trail Ride Date   _________________________________________ 

(Please keep a copy for your records.) 
 

TWHBEA Youth Department 
P.O. Box 286 

Lewisburg, TN 37091 


