
 

 *OSBA Queen Application* 
 
 

Name: ____________________________________    Date of Birth: __________________ 
 
Address: 
______________________________________________________________________ 
 
Email: ____________________________________   
 
Phone Number: ____________________________ 
 
Years in OSBA: _______________ Years in IBHA: ________________  
 
Horse’s Name: _____________________________________________________________ 
 
Name of High School and/or College: __________________________________________ 
 
_________________________________________________________________________ 
 
Other Equine Activities: ____________________________________________________ 
 
________________________________________________________________________ 
 
Hobbies (Not Horse Related): ________________________________________________ 
 
_________________________________________________________________________ 
 
Why would you like to be Miss OSBA?: _________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
How do you feel you could best represent IBHA and the Buckskin breed?: ____________ 
 
_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 


