
 
 
 
Stallion​ ​Name_______________________________________Reg​ ​#_________________________ 

Stallion​ ​Owner​______________________________Address_______________________________ 
 
City______________________State______________Zip_________Phone____________________ 
 
Email___________________________________________________________________________ 
 

Mare​ ​Name_________________________________________Reg​ ​#_________________________ 

Mare​ ​Owner​______________________________Address_________________________________ 
 
City______________________State______________Zip_________Phone____________________ 
 
Emai​l___________________________​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​______________​SSN​​ ​​ ​​ ​____________________  
 

I/We​ ​agree​ ​as​ ​the​ ​registered​ ​stallion​ ​Owner/Agent,​ ​hereby​ ​grant​ ​authorization​ ​to​ ​the​ ​above​ ​named​ ​Mare​ ​Owner​ ​to 

nominate​ ​the​ ​above​ ​named​ ​Mare,​ ​which​ ​has​ ​been​ ​bred​ ​to​ ​the​ ​above​ ​named​ ​Stallion​ ​to​ ​the​ ​Iowa​ ​Quarter​ ​Horse 

Association​ ​Breeder’s​ ​Futurity.​ ​By​ ​doing​ ​so,​ ​I/we​ ​forfeit​ ​this​ ​nomination​ ​and​ ​all​ ​rights​ ​and​ ​privileges​ ​associated​ ​with​ ​this 

nomination.  

 

______________________________________________________________________________________________ 

Signature​ ​of​ ​Stallion​ ​Owner Date 

 
This​ ​form​ ​must​ ​accompany​ ​the​ ​Mare​ ​Nomination​ ​form​ ​and​ ​all​ ​required​ ​fees​ ​as​ ​well​ ​as​ ​meet​ ​the 
deadline​ ​requirements.​ ​No​ ​exceptions. 

 

 

 

Send​ ​to​:  
IQHA​ ​Breeder’s​ ​Futurity  
PO​ ​Box​ ​584,​ ​Cedar​ ​Falls,​ ​IA​ ​50613 
Fax:​ ​641-892-4499 
Email:​ ​​IowaQHA@gmail.com 
www.IowaQuarterHorse.com   

mailto:IowaQHA@gmail.com
http://www.iowaquarterhorse.com/

