
Form B - ONE TIME NOMINATION FORM FOR 4 YEAR FUTURITY 

AMERICAN SADDLEBRED HORSE ASSOCIATION OF ALBERTA FUTURITY 

This nomination must be postmarked on or before April 1st and must be filled out completely. 
The registrar reserves the right to return or make collect phone calls to clarify any questions arising from the completion of this form. 

Mail this completed form with full remittance (payable to ASHA of Alberta Futurity) and copies of both the sire and dam registration papers to: 

Donna Goetzinger, R.R. 4, Red Deer AB T4N 5E4 

 

ONE OWNER PER FORM 

I herby nominate the following stallion(s) (SIRES) at $75.00 each: 
NAME:                                                                  REG. # SIRE & DAM:                                                                                                     REG. # FEE: 

 Sire:  

Dam: 

 Sire:  

Dam: 

 Sire:  

Dam: 

 

I hereby nominate the following mare(s) (DAMS) @ $10.00 each: 
NAME:                                                                  REG. # SIRE & DAM:                                                                                                     REG. # FEE: 

 
 

Sire:  

Dam: 

 
 

Sire:  

Dam: 

 
 

Sire:  

Dam: 

 

I hereby nominate the following weanling(s) for the entire 4 yrs of the futurity program @ $140.00 each 
NAME: (If unknown, enter “Pending”)                 REG. # SIRE & DAM:                                                                                                     REG. # FEE: 

 
 

Sire:  

Dam: 

 
 

Sire:  

Dam: 

 
 

Sire:  

Dam: 

 
In making this nomination, I agree to abide by the rules of the American Saddlebred Horse Association of Alberta Futurity (see reverse) and Equine Canada (EC)       
 
 
___________________________________________________________________________________________________________________________________ 
Name (Print)                           Address                                                  Postal Code   
 
(     )________________________(     )______________________________________________________________________________________________________________________________ 
Phone                            Fax                                          E-mail                                 Signature                                                                        DATE 

Postmark Date Rec’d Entered Checked 

Total Fees: 

 
 
 


