
CONSIGNMENT FORM 

2009 SELECT QH BROODMARES 
RUIDOSO HORSE SALE CO. 

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

To be held: September 3
rd

 2009, at the Ruidoso Horse Sale Pavilion, Ruidoso Downs, NM 
ENTRY/WITHDRAWAL DEADLINE:  MAY 1, 2009 

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

 

                                          DUE WITH ENTRY:  Completed, signed Consignment Form; 

              Original Parentage-Verified Registration Certificate; (if not available, send copy of Registration Application) 

              Completed AQHA Transfer Report; 

                                Breeder’s Certificate(s) – bred Mares & unregistered weanlings 

 
         TO ACCOMPANY ANIMAL TO SALE:  Health certificate dated no earlier than 10 days prior to Sale; 

             Coggins Test dated six months or less from date of  Sale; (please send copy prior to Sale if possible) 

             Vet’s Confirmation of Pregnancy or Barren Condition of mare dated no earlier than 10 days prior to Sale. 

 ---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

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   Mobile   Fax   EMail 

REGISTERED OWNER(s):____________________________________________________________________________________AQHA ID #________________ 

  

NET PROCEEDS PAYABLE TO:  Name___________________________________________________________%___________ 

 

Proceeds will be disbursed as specified here. Address______________________________________________________________________ 
Indicate % to each  payee. 

       Name____________________________________________________________%__________ 
 

                   Address______________________________________________________________________ 

CHECK THE APPROPRIATE BOX BELOW TO DESIGNATE THE CLASSIFICATION OF YOUR ENTRY: 
OPEN MARE ________            MARE WAS NOT BRED TO CARRY 2009 FOAL_____                               BRED MARE________ WITH FOAL_________WITHOUT FOAL______  

 

Sells with Foal at Side____Foal/Mare SELLS        MARE WAS BRED, BUT NOT IN FOAL_____                                                             Sells with Foal At Side____, Foal /Mare SELLS AS UNIT  

               AS UNIT            

                                         RECIP mare________w/foal in Utero( sells as a unit) Last Breeding Date:_________________________________Host/doner mare to be described below under 

                      “Mare Information”. 

                                                                      

     MARE INFORMATION               

 

HORSE NAME:_____________________________________________________________REGISTRATION #:_________________________________________  

 

BIRTHDATE:________________________COLOR:_________________________ STATE BRED:____________(State) REGIS. #________________________ 

 

SIRE:________________________________________________QH  TB              DAM:_________________________________________________QH  TB 

 

DAMS SIRE:__________________________________________QH  TB              2ND DAM:_____________________________________________QH  TB 

 

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    Mobile 

IMPAIRMENTS:  Cribber       Sight Impaired    Other:________________________________________________________ 

It is the responsibility of the Consignor to disclose any impairments or unsound conditions. 

 

FOAL INFORMATION- MARE’S LAST TWO YEARS PRODUCE 
Submit all foals/embryos not yet registered on a separate sheet. 

 

 

YEAR FILLY COLT  FOALING DATE COLOR SIRE                     QH TB EMBRYO  

2008         

2009         

 
AGENT AUTHORIZATION:  I___________________________________hereby authorize______________________________ 

to act as my agent on my behalf to do all acts and handle all matters deemed necessary, appropriate or incidental by him or her to the 

sale of any animal owned by me and offered for sale at The Sale, including but not limited to the Conditions Of Sale appearing on the 

Consignors Contract on the reverse side of this form. 

 

Owner Signature:___________________________________________________Date:____________________________________ 

 

W:  2009 Mare Consignment Form    See Reverse Side for Consignor’s Contract.  Must be signed for Consignment to be valid. 

FOR OFFICE USE ONLY: 

 

Date Rec’d:_____________________Date Logged:_____________________Date Entered:___________________________By:___________________ 

 

Documents:  Reg. Cert._________Copy_________Breeder’s Certificate:________Transfer:_________Coggins:__________Dated:________________ 

 

Fees Paid:  $___________Check #_______________or to be wthheld from Proceeds of_________________________________________+$50.00_____ 

          Other_________________ 


