
 
 

BROODMARE ELIGIBILITY FORM 
 
American Paint Horse Association 
PO Box 961023 
Fort Worth, Texas 76161-0023 
817/834-2742  
 
Rule SC-175.M.1.g: Broodmares. Mares shown in the broodmare class 
are not eligible to compete in any other classes listed in SC-175.M.1.a-f, 
at the same show or contest. Only mares which have conceived and carried a full term foal in the current or 
previous year are eligible. If the foal has not been registered out of the mare during this period, a 
Broodmare Eligibility form advising status of the full term foal must be signed by the owner of the mare 
upon entering the class or each exhibitor competing in a broodmare class must possess a broodmare status 
card. Show management must inspect this card at any show entered. Application for a Broodmare Status 
card can be made by sending a written statement with all the pertinent information to APHA. 
 
MARE'S REGISTERED NAME________________________________________ REG. NO._________________ 

FOAL'S SIRE'S REGISTERED NAME___________________________________ REG. NO. _________________ 

NAME OF SIRE OWNER:____________________________________________________________ 

ADDRESS_________________________________________CITY, ST.________________________________ 

PHONE NO. _______________________________ ZIP CODE_______________________________ 

MO/DAY/YR BRED_________________________ FULL TERM FOAL? YES________NO_______ 

REGISTERED NAME OF FOAL_______________________________________________________ 

FOALING DATE: MONTH____________ DAY ____________ YEAR ____________ 

FOAL ALIVE AT BIRTH? YES______NO______SEX________COLOR_________________TYPE______________ 

IF NO, GIVE DETAILS_______________________________________________________________________ 

IF FOAL DIED OR WAS EUTHANIZED AFTER BIRTH (GIVE BRIEF EXPLANATION)  
_______________________________________________________________________________________ 
I certify that this information is true and complete to the best of my knowledge, and agree that any falsified 
statements shall result in disqualification of said broodmare and points (if any), in accordance with Rule SC- 
175.M.1.g. of the official APHA Rule Book. 
 
Signature of Owner of Mare _______________________________ APHA ID__________ Date ___________ 
 
Address___________________________________________________________________________ 
 
City, State, Zip ____________________________________________ Phone ___________________ 

Office Use Only 

Date Received _________________ 
Date Mailed ___________________ 
Exp. Date _____________________ 
Gestation-Verify with SBR ________ 


