
CONSIGNMENT FORM 

2010 SELECT QH BROODMARES 
             RUIDOSO HORSE SALE CO.                CFenter@RaceRuidoso.com 

Phone:  575-378-4474     FAX:  575-378-4788  Website:  www.ruidososelectyearlingsale.com  E-Mail: DReed@RaceRuidoso.com 

To be held: September 3, at the Ruidoso Horse Sale Pavilion, Ruidoso Downs, NM(after the races) 
ENTRY/WITHDRAWAL DEADLINE:  MAY 1 

CONSIGNMENT FEE:  $500 at time of entry or $550 after deadline.  
   If fees are to be withheld from proceeds, the original Registration Papers must accompany Consignment Form. 

 

DUE AT TIME OF ENTRY:     DUE PRIOR TO SALE:   
1.  Properly completed and signed Consignment Form;  Breeder’s Certificate 

2.  Original Parentage-Verified  Registration Papers;                                  Original Coggins dated no earlier than March l, 2010; 

3.  Signed, completed AQHA Transfer Report;   Original  Piroplasmosis report dated no earlier than June 15, 2010; 

       Health Certificate dated no earlier than August 25, 2010; 

           Pregnancy verification from vet dated no earlier than August 25, 2010.  

        

WITHDRAWALS:  consignor must notify the Sales Office in writing of all withdrawals.  No fee is due if the animal is withdrawn prior to the May 1 deadline. 

If withdrawn after May 1 deadline because the animal has become unfit for sale, a partial refund will be considered if a Veterinarian’s letter of explanation accompanies 

the withdrawal notification.  No refunds for any reason will be approved after the animal has been catalogued. 

 .           

          

CONSIGNED BY:___________________________________________________________________________________________ 

[Complete this line exactly as it is to appear on the first line of the catalog] 

 

ADDRESS:___________________________________________/________________________/_______________/______________ 

                                                 Street/POB                City        State              Zip 

 

PHONE:_________________/________________/_________________/__________________________/______________________ 
Residence  Business   Cell   Fax   Email 

 

REGISTERED OWNER(s):____________________________________________________________________________________AQHA ID #________________ 

 
   

     MARE INFORMATION   

                  

    Mare was not bred in 2010                 

                                                                

 

HORSE NAME:_____________________________________________________________REGISTRATION #:_________________________________________  

 

BIRTHDATE:________________________COLOR:_________________________ STATE BRED:____________(State)_________________________________ 

 

SIRE:________________________________________________            DAM:_______________________  

 

DAMS SIRE:_________________________________________             2ND DAM:______________________________________________  

 

CARRYING FOAL BY:___________________________________________QH__TB__ LAST  BREEDING DATE:_____________________ 

 
BRED BY EMBRYO TRANSFER TO:_________________________________________QH__TB__  LAST BREEDING DATE:___________________________ 

    

BREEDING FARM:__________________________________________LOCATION:__________________________________________ 
                                                                                                                                                                                                                                     CITY                                                                    STATE 

MANAGER:___________________________________________________________PHONE:_________________________________/_______________________ 

         Residence      Cell 

IMPAIRMENTS:  Cribbe Other:________________________________________________________ 

It is the responsibility of the Consignor to disclose any other impairments,  unsound conditions, or invasive surgery(s) applicable to this mare. 

 

FOAL INFORMATION- MARE’S LAST TWO YEARS PRODUCE 
*Submit all unregistered foals/embryos not shown below on a separate page,  including 2011 embryos not listed above. 

YEAR FILLY COLT  FOALING DATE COLOR SIRE                     QH TB EMBRYO  

2009         

2010         

                                     

 

NET PROCEEDS PAYABLE TO:  proceeds will be distributed  AGENT AUTHORIZATION: I____________________________  
as specified here.  If more than one check is required, indicate % to each 

payee.  This section must be completed or funds will be withheld.  hereby authorize:______________________________________________________  

            to act as my agent, with authority on my behalf to do all acts and handle all matters 

        deemed necessary, appropriate, or incidental by him/her to the sale of any animal 

NAME___________________________________________%__________  owned by me and offered for sale at the Sale, including, but not limited to the 

        Conditions of Sale appearing on the Consignor’s Contract on the reverse side. 

ADDRESS____________________________________________________   

 

NAME___________________________________________%__________  Agent’s Address: ______________________________________________________ 

  

ADDRESS____________________________________________________  Phone_______________________________Mobile___________________________ 

 

Owner Signature:______________________________________________  Email_______________________________FAX_____________________________ 

(Sign here if net proceeds are to be disbursed to other than registered owner) 

          Owner’s Signature______________________________________________ 

 

 

 

 

 

 

 

 

 

 

 

PLEASE READ AND SIGN THE CONSIGNOR’S CONTRACT ON PAGE 2 TO VALIDATE YOUR ENTRY.   W:  2-12-10 

 

 

 

FOR OFFICE USE ONLY:       FEES DUE:  $________________ if late + $50________TOTAL:  $_________________ 

 

DATE REC’D__________________________FEES PAID: $________________CK. #______________PAYOR___________________ 

 

TO BE PAID FROM PROCEEDS OF:______________________________________________________________________________ 

  

DOCUMENTS:  REG. CERTIFICATE_____COPY_____TRANSFER_____BREEDER’S CERT._____PREG. CHECK______COGGINS_____HEALTH_____  

 

Comments:__________________________________________________________________________________________________________________________________ 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


