
Region XII Spotlight Stallion Futurity 
Auction & Halter/Performance Futurity 

Region XII Stallion Disclosure/Nomination Form 
Year of Nomination 2009 

 

Region 12 Right Holder:_________________________________________________________  

Futurity Nomination Stallion: ____________________________________________________  

Stallion Owner Name: __________________________________________________________  

      A COPY OF THE REGISTRATION PAPERS MUST ACCOMPANY THIS FORM       
 

Member’s interest in this stallion is:  
 

1. ____ Sole Ownership 4. _____ Lease to* 
2. ____ Owned in Partnership with* 5. _____ Syndicated*
3. ____Sponsoring for * 6. _____ Being purchased on contract 
 

Complete names, addresses and telephone numbers of partner(s), owner(s), leasor, syndicate members or contract 
holder must be listed below (Please use back if more space is needed).  

Mailing address for all correspondence regarding this stallion:  

Name(s): _______________________________________________________________  

Farm Name: ____________________________________________________________  

Address: _______________________________ City/State/Zip: __________________  

Phone: ________________________________ Fax: ___________________________  

E-mail Address: ______________________Web-site: _________________________  

Is stallion standing at public stud? _________ Yes ________No  

Stallion is standing at: _________________________________________________________  

City/State/Zip: ________________________________________________________________  

Phone: ________________________________ Fax: _________________________________  

I hereby attest that all information listed within is, to the best of my knowledge, true and accurate.  I understand that failure to give truthful 
information on this form can lead to review by the Region XII stallion committee, the board of directors of Region XII, and the general 
membership of Region XII.  Possible disciplinary action can be taken according to the bylaws of Region XII.  

Right Holder Signature:  __________________________________________________ Date: __________________  

Mail or Fax Form & Payment (Check or credit card accepted) to: 
Fee:  $500.00 
 

Spotlight Program c/o Melissa Bradshaw 
4149 Twin Church Rd. 

Timmonsville, SC 29161 
 

Phone: (843) 601-0569 
E-mail:  ncsumaj@aol.com 


