
KIGER HORSE ASSOCIATION & REGISTRY 
 

DECLARATION OF CANDIDACY 
The KHAR office must receive this completed form no later than 60 days in advance of the annual meeting.  

 
 
 
Member Name:__________________________________________   Membership #:__________________ 
 
Continuous member since:____________  Board position interested in:_____________________________     
 
Committees interested in serving on:________________________________________________________ 
 
Experience and/or Qualifications: (attach additional sheets if needed) 
 
_____________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
I, (name)____________________________________, being an active member in good standing of the 
KHAR, do hereby declare myself available and eligible to be a candidate for the position of  
_________________________ on the Board of Directors of the Kiger Horse Association & Registry, and 
certify that I have never been subject at any time to disciplinary action by the KHAR. 
 
 
Candidate Signature:__________________________________________   Date:____________________ 
 
Address:____________________________________________________  Phone:___________________ 
 
Please name at least two active members in good standing of the Kiger Horse Association and Registry that 
support having your name appear on the nomination ballot for a position on the Board of Directors. 
 
______________________________________                  ______________________________________ 
 
_______________________________________               ______________________________________ 
 
_______________________________________               ______________________________________ 
 
Mail this completed form to KHAR at: KHAR 777 NE 7th Street, Suite 110, Grants Pass, OR 97526  
    Questions?  Email kigerhorse@gmail.com 
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