
Stallion’s Name: ______________________________________________________________________________

Registration Number: _________________________________________________________________________

Enrollment Fee (Payment must be in U.S. Funds only)  

  $2,500–First Payment	    $2,500–Second Payment 

Owner’s Name:_______________________________________________________________________________

Owner’s I.D. Number:_________________________________________________________________________

Mailing Address:_ ____________________________________________________________________________

City:_________________________________________________________________________________________

State:_______________________________________________     Zip Code:______________________________

Telephone No. (Include area code): _____________________________________________________________

E-mail:_______________________________________________________________________________________

Owner’s Social Security No. 

or Federal Tax I.D. No.:________________________________________________________________________

Name of Individual whose Social Security No. 

or Tax I.D. No. you have listed:_________________________________________________________________

Please pay by:    �  VISA     MasterCard     American Express     Discover 

 Check    Money Order 

If paying by check, your check may be converted to an electronic funds transfer. 

Credit Card Number:__________________________________________________________________________

Expiration Date:_ __________________________________________     CVV#:__________________________

Card Holder Name: ___________________________________________________________________________

Card Holder’s Signature:_ _____________________________________________________________________

APHA ID #:__________________________________________________________________________________

Amount to charge: $___________________________________________________________________________

Signature of person completing this form:_______________________________________________________

For Office Use Only

FEES &  
DEADLINES:
First Payment
Postmarked December 31, 2023

$2,500

Second Payment
Postmarked April 1, 2024 

$2,500

Total Enrollment Fee
$5,000

Platinum Sire Enrollment Form

For 2023 & 2024 
Foals
(For complete rules please see  
Stallion nominator contract.)

APHA Breeders’  
Futurity Program

122 East Exchange Ave. 
Suite 420 
Fort Worth, Texas 76164

Phone: (817) 222-6441  
Fax: (817) 834-3152
Email: marias@apha.com  
Online: �apha.com/showing/ 

breedersfuturity

Mail, fax or email form to:

American  
Paint Horse  
Association

mailto:marias%40apha.com%20?subject=BF%20Platinum%20Sire%20Enrollment
https://apha.com/showing/breedersfuturity
https://apha.com/showing/breedersfuturity
https://apha.com/showing/breedersfuturity


I hereby nominate: ___________________________________________________________    __________________________________ to the 

American Paint Horse Association (APHA) Breeders’ Futurity Platinum program subject to the following terms and condition on the 

Day: _____________________  Month: _____________________  Year: _____________________  

1.  �I agree to pay the designated fees to the program as outlined below to the APHA. I understand that there is a late fee schedule and understand if a postmark is missed I will 
be subject to the appropriate late fee.

	 A. �Total Stallion Nomination Fee- All stallions who submit their enrollment by December 31, 2023 will be allowed to enroll for $5,000. Please see payment schedule below.

	 B.  �FIRST PAYMENT: Postmarked by December 31, 2023.    $2,500.          SECOND PAYMENT: Postmarked by April 1, 2024    $2,500.

	 C.  �If the second payment is not received by APHA postmarked by May 15, 2024 the stallion nominator will be subject to APHA suspension and legal action.

	 D.  �Any foal whose dam was nominated to the Breeders’ Futurity Platinum prior to May 15, 2024 will remain eligible to compete in the Platinum should a stallion 
nominator default on the second payment. 

	 E.  �The enrollment fee collected from that stallion will stay in the Breeders’ Futurity Platinum purse.

2.  �I agree that if I wish to advertise a new stallion for the breeding year I must pay half of the enrollment fee prior to doing so ($2,500). The second payment would be due April 
1 of the foaling year. 

3.  �I agree that by signing this document that if I have paid my initial and or second payment and if I advertise my stallion during the breeding as being in the Platinum Breeders’ 
Futurity I will pay his 2024 initial payment by December 31st of the breeding year.

4.  �I agree that I will not ship semen or breed any mares prior to February 1st of the breeding year. If I am found in violation of this, I will be removed from the Breeders’ Futurity 
Platinum and all foals by that stallion will be ineligible to compete in the futurity. 

5.  �I agree that to advertise my stallion as a Breeders’ Futurity Platinum enrolled sire I must have paid my initial nomination fee. If I am found to advertise my stallion and I have 
not paid my initial enrollment fee into the Breeders’ Futurity Platinum I will be subject to a $500 penalty.

6.  �I understand that this contract is a binding agreement between me, personal representatives (trainers, breeding managers) and the APHA. 

7.  �The Platinum Breeders’ Futurity program is administered by the APHA Board of Directors and the APHA. Program rules are subject to change or cancellation with or without 
notice.

Name of Owner: _______________________________________________________________________________________________________

Signature of Owner: __________________________________________________________ Date: _____________________________________

Name of Representative: ______________________________________________ Relationship: _____________________________________

Signature of Representative: __________________________________________________ Date: _____________________________________

Please keep a copy of this contract for your records. By signing this contract you are bound by the following conditions.

APHA Breeders’ Futurity Program
122 East Exchange Ave., Suite 420, Fort Worth, Texas 76164
Phone: (817) 222-6441   Fax: (817) 834-3152
Email: marias@apha.com    Online: �apha.com/showing/breedersfuturity

Mail, fax or email form to:

American  
Paint Horse  
Association

Sire Nominator’s Contract
2024 Platinum Breeders’ Futurity

(Name of Stallion) (Stallion’s Registration Number)
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