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	Participant Personal Information Sheet



Name: ________________________________________
DOB: ______________________________

Nickname: _____________________________________
Grade: _____________________________

Street Address: __________________________________
Phone #:___________________________

City: ____________________________
State: _________

Zip: ________________________

Parents: _______________________________________________________________________________

Brothers or Sisters Competing in SIJRA or IHSRA (names & ages):_______________________________

School: ____________________________________

Number of years in SIJRA: _________________
Favorite Event in SIJRA: _____________________

Name of Horses: ___________________________
Special Talent of Horse:______________________

Name of Pets: _____________________________
Special Talent of Pets: ________________________

Other Activities, Hobbies, Sports: __________________________________________________________

School or Community Achievements: _______________________________________________________

Future Ambition(s):_____________________________________________________________________







