Arkansas Thoroughbred Breeders’ & Horsemen’s Association
P O Box 21641 ♦ Hot Springs, Arkansas 71903-1641

Telephone (501) 624-6328 ♦ FAX (501) 623-5722

Email atbha@att.net ♦ Website www.atbha.com
ARKANSAS-BRED FOAL REGISTRATION

I hereby certify that the _________________________________ named ______________________________________




                    (Color)

   (Sex – Filly/Colt)


   (If approved by The Jockey Club)
Sired by __________________________________________ out of  __________________________________________

assigned Jockey Club Registration  No. _____________________ was foaled __________________________________





                      (If received)




(Month, Day, Year)
at __________________________________________ in __________________________________________________



(Name of Farm)





              (City and State)
I further certify that at the time the foal was dropped, or by December 31st of the year that this dam had her first foal under 
my ownership, that the dam was registered with the ATBHA as a Registered Arkansas Broodmare and that the owner of 
record for this dam at the time this foal was dropped was ___________________________________________________, 
breeder.
If the above described foal was sired by an out-of-state stallion, list the date, after breeding to the out-of-state stallion, on 
which the dam was returned to Arkansas _______________________________________.
Dam was bred back to ______________________________________________________________________________
If dam was not bred back, state the reason ______________________________________________________________








(i.e., died, foaled too late, etc.)

__________________________________________________
____________________________________________

Signature of Owner or Agent





Mailing Address

__________________________________________________
____________________________________________
Social Security Number of Dam Owner/Breeder




City, State, Zip


______________________
     _____________________
   
  ______________________

                                                                   Telephone Number


             FAX Number 


 
      Email Address

[image: image1.bmp]

Return completed Arkansas-Bred Foal Registration form and applicable fee to:
A.T.B.H.A.

P. O. Box 21641

Hot Springs, AR 71903-1641

Member’s Fee for Weanling

$   40.00

Non-Member’s Fee for Weanling
$ 100.00

Late Member’s Fee for Yearling
$ 200.00







Phone (501) 624-6328

Late Non-Member’s Fee for Yearling
$ 300.00







FAX    (501) 623-5722

Late Member’s Fee for 2-year old
$ 500.00







Email  atbha@att.net
Late Non-Member’s Fee for 2-year-old
$ 750.00 







Website   www.atbha.com
THIS FORM CAN BE PHOTOCOPIED OR ADDITIONAL FORMS CAN BE DOWNLOADED FROM THE A.T.B.H.A. WEBSITE
FOR OFFICE USE ONLY


ATBHA Registration No.  ____________________


Issued ________________________, 20_______


By  _____________________________________





Upon completion of this registration, a certificate will be issued certifying the foal’s Arkansas-Bred Foal Registration with the assigned ATBHA Registration Number.


You must attach the certificate to this foal’s Jockey Club Certificate or have The Jockey Club Certificate stamped with the Registered Arkansas Bred stamp before the foal can run in restricted races.








