
South Dakota Horse Council 
Spokesperson for the Horse Industry in SD 

“Horseperson of the Year” 

Nomination Form 

 

 

Nominee: _________________________________ Nominator: ________________________________ 

 

Address: __________________________________Address:__________________________________ 

 

City: _____________________________________ City: _____________________________________ 

 

Phone: ____________________________________ Phone: ____________________________________ 

 

References: People who may be contacted to confirm or provide additional information: 

 

Name: ____________________________________Name:____________________________________ 

 

Address: __________________________________Address: __________________________________ 

 

City: _____________________________________ City: _____________________________________ 

 

State, Zip: _________________________________ State, Zip: _________________________________ 

 

Phone: ____________________________________ Phone: ____________________________________ 

 

Nomination Narrative:Please include the number of years the nominee has been involved in the horse industry 

and any accomplishments or contributions that you feel make the nominee eligible for the “South Dakota Horse 

person of the Year award.” Supporting documents may accompany this form. 

 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

Mail Forms to: Gene Carr  P O Box 25, Hayti, SD 57241 


