
        NOMINATION DEADLINE:  May 31, 2024  

NOTICES SHOULD BE SENT TO: 

Name:_______________________________________________________________________________ 

Address:_____________________________________________________________________________ 

City: _________________________________________________State: _______Zip: _______________ 

Phone:_____________________________ Email: ___________________________________________

2024 ASHBA Half Saddlebred Weanling Nomination:  A fee of $150.00 must be paid on or before May 31 of the foaling year. 

A $150 nomination fee, for each foal/embryo born, will be due May 31.  In the event a mare foals, producing twins, after the nomination deadline, the owner must notify the ASHBA 
office within 30 days of foaling to nominate and pay the nomination fee for the second foal.  However, one foal must have been nominated by the original deadline. 

 Name of American Saddlebred Parent
*if foal is registered, list foal's name & reg. #

 Reg. # Name of Other Parent 
Breed and Reg. #

Owner of Foal Half Saddlebred Futurity 

   $150.00 

   $150.00 

   $150.00 

  $150.00 

   $150.00 

   $150.00 

   $150.00 

Make checks payable to ASHBA Half Saddlebred Futurity. 

Check #_______________  or Credit/Debit Card (AMEX, Discover, MasterCard, Visa)   

Card Number: ________________________________________________________________________________Exp. Date: ___________________ 
*A 3% processing fee will be added to all credit/debit card transactions.

Cardholder’s Signature:____________________________________________________________________________________________________ 

Correspondence (if any) will be sent from the ASHBA office to the agent or owner as designated at the top of the nomination form; however, the ASHBA Half 
Saddlebred Futurity assumes no responsibility for the safe arrival, nor for reminding participants of due dates.  If a previously nominated horse is sold, it is 
the seller’s responsibility to notify the new owner of any due dates.  In making this entry, I subscribe to the rules of the ASHBA Half Saddlebred Futurity, 
ASHBA and the US Equestrian Federation (USEF) and agree to abide thereby. 

Signature:_________________________________________________________________ Agent/Owner (circle one)  Date: ______/______/______ 

It is strongly recommended to mail payments and nominations by certified mail or another mail carrier with tracking. 

ALL OWNERS, TRAINERS, RIDERS, DRIVERS, AND HANDLERS COMPETING AT THE ALL AMERICAN HORSE CLASSIC HORSE SHOW 

MUST BE COMPETING MEMBERS OF ASHBA.  

FORM (2/24) 

KEEP A COPY FOR YOUR RECORDS 

Mail completed form and fees to: 
ASHBA Half Saddlebred Futurity 

4083 Wing Commander Way, Ste. 50 
Lexington, KY 40511 

859-259-3899 (phone)
859-259-1628 (fax)

p.edwards@saddlebred.com (email)

TOTAL FEES DUE: $________________________ 
   All fees due May 31 

2024 ASHBA HALF SADDLEBRED 
WEANLING NOMINATION FORM
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