


 
CONSIGNOR’S Name for Catalog______________________________________________ 
OWNER’S Name____________________________________________________________ 
Address___________________________________________________________________________________ 
City_____________________________________________________State___________Zip________________ 
Cell #_________________________Home #_______________________Office #________________________ 
Fax #__________________________E-mail______________________________________________________  
HORSE’S Name___________________________________Registration #___________________  AQHA   APHA  DNA 
If Reg. Pending, Name Applied For___________________Foaling Date ___/___/____Color_________  Mare  Stallion Gelding 
Sire’s Name & Reg. #__________________________________Dam’s Name & Reg. #__________________________________ 
 
Which Sale Session Is This Horse To Be Evaluated For? (See Schedule On Page 1)  

 NCHA Mid-Futurity   Select Seasoned Cutting Horse   Preferred Breeders 
     Includes New Sire Spotlight Session  

Auctioneer will select entries (depending on the category of entry) based upon pedigree, conformation, sex, ability, performance or 
production, OR refuse entries not acceptable.  Owner will be notified of acceptance after October 10. 
 
HEALTH QUESTIONS  Please Complete:            

 Explain Any Question Answered YES: 
 
____________________________________________________ 
  
____________________________________________________ 
   
Vet’s Name & Phone___________________________________ 
 
Fitter’s Name & Phone__________________________________ 

FOR ALL MARES 18 MONTHS & OLDER:  IN FOAL?   Yes   No  IF YES, please continue 
 
2008 Breeding Disclosure    WITH RETURN      WITHOUT RETURN  

 PREGNANT FOR 2009 @ SALE: Sire Of Foal____________________________________LBD_____/_____/ 2008   
FOR RECIPIENT MARES: Recipient Mares Sell With No Deposit Due Nor Expectation Of Return 
 

 EMBRYO SELLING (due in 2009):   Sire Of Foal___________________________________________LBD_____/_____/ 2008 
 
List All Foals NOT registered with AQHA or APHA______________________________________________________ 
 

FOR ALL STALLIONS 13 MONTHS & OLDER:  CRYPTORCHID?   Yes   No 
 

FOR ALL HORSES UNDER SADDLE:          Will Horse Be Shown On Cattle At Sale?  Yes   No 
Estimated Lifetime Earnings: $________________________ NCHA Novice Eligibility Is: $________________________________ 
Current Trainer:____________________________________ Original Trainer (if known):_________________________________  
 

FOR ALL 2-Year-Olds: Required Nomination to the ‘09 NCHA Futurity (Western Bloodstock will nominate & deduct fees) 

 
  Deliver Net Proceeds BY FED EX ($20 fee)   Address for Fed Ex:_____________________________________  

Owner hereby specifically warrants unto Auctioneer and to all subsequent parties that all information supplied regarding this contract and the 
horse consigned is true and correct.  Owner further acknowledges that the accuracy of all information printed in the sale catalog is Owner’s 
responsibility, and agrees to be bound to all parts (4 pages) of this consignment contract as well as to all the Conditions Of Sale published in the 
official sale catalog, and agrees that this agreement is binding on and inures to the benefit of all heirs, successors or assigns.  I HAVE READ 
ALL FOUR PAGES OF THIS CONTRACT AND THE CONDITIONS OF SALE IN THE SALE CATALOG, FULLY UNDERSTAND AND AGREE 
TO THE SAME, INCLUDING MY INDEMNITY OBLIGATIONS AND AGREE THAT THIS HORSE WILL APPEAR AT THE SALE AND I WILL BE 
RESPONSIBLE FOR ALL APPLICABLE FEES IF HORSE SELLS AS A RESULT OF THIS SALE. 
 
LIENHOLDER’S NAME & PHONE (if applicable)________________________________________________________________ 
 
Owner Signature______________________________________________ Date____________________________________ 

An original, copy or facsimile of Owner’s signature shall be valid for the purpose of this contract. 
COMPLETE  & RETURN TO WESTERN BLOODSTOCK 
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Is VISION IMPAIRED? Y          N 
Does Horse CRIB In Any Way? Y          N 
Is There Obvious GAP BETWEEN UPPER 
& LOWER TEETH? 

Y          N 

Has Horse Had ABDOMINAL OR JOINT 
SURGERY? 

Y          N 

Has Horse Been NERVED, FOUNDERED, 
or Had NAVICULAR DISEASE? 

Y          N 

Part:_______
 
Day:_______
 
ID:________
 
Type:______








