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To:    Arkansas-bred Breeder/Owner 
Re:  Stakes Nomination for Registered Arkansas-breds 

 

 
 

 

IMPORTANT NOTICE 
FOR NOMINATING REGISTERED ARKANSAS-BREDS 

TO STAKES RACES 
RESTRICTED TO ARKANSAS-BREDS 

(Effective December 31, 2011) 

 
To nominate your registered Arkansas-bred foal to future stakes races, restricted to Registered 
Arkansas-breds, please complete the attached Nomination form and submit it to ATBHA on or before 
December 31st of the foal’s yearling year. 
 

A payment of Three Hundred Dollars ($300) shall be paid to ATBHA as a one-time nomination payment 
by December 31st of the yearling year.  This will nominate and make this foal eligible to run in any and 
all stakes races restricted to Registered Arkansas-breds. 
 
For all foals not nominated by December 31st of the yearling year, a late nomination payment of Two 
Thousand Five Hundred Dollars ($2,500) shall be paid to ATBHA as a one-time nomination payment 
any time prior to the horse being entered in any stakes race restricted to Registered Arkansas-breds.  
This will nominate and make the foal eligible to run in any and all future stakes races restricted to 
Registered Arkansas-breds. 

 
In addition to Nomination or Late Nomination Fees, all registered Arkansas-bred horses participating in any 
and all stakes race shall pay an enter and start fee per race. 

 
 
 
 
 
 
 
 
 

If you sell the above referenced foal prior to December 31 of its yearling year,  
please give this nomination form to the buyer(s) along with all other applicable foal papers. 
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NOMINATION 
 

FOR REGISTERED ARKANSAS-BRED FOALS 
TO RESTRICTED ARKANSAS-BRED 

FUTURITY & STAKES RACES 
 
 

Name of Horse:     _                                         ___________     Sex _                                                     _____ 
 
Sire of Horse:                                                                    Dam of Horse:  __                                      _______                                            
                                                                                                  
Jockey Club Number: ________________ ATBHA Number:                               Year of Foaling:  __        __          
 
Nominated by: ______________________________________________________________________ 

       Print Name of Person Making Nomination 
 

 
The enclosed payment is hereby paid for the purpose of nominating the above described Registered 
Arkansas-bred foal to all Restricted Arkansas-bred Stakes races.  By making this payment, it is 
understood that the above foal is hereby nominated and eligible to be entered in any and all stakes 
races written for Registered Arkansas-bred horses and participating in any and all future stakes races, 
from this date forward.   
 
In addition to this nomination/late nomination fee, all registered Arkansas-bred horses participating in 
any and all futurity and/or stakes race shall pay an enter and start fee per race. 
 
Dated this ____ day of __________________, 20___. 

 
 
 
       ______________________________________________ 
       SIGNATURE OF PERSON MAKING NOMINATION  
        
       Mailing Address _________________________________________________ 
   
                  __________________________________________________  

 

Telephone Number __________________________________  
 

       Email Address   __________________________________________________ 
   
 
This Nomination is made for: 
 
___ foals nominated on or before December 31

st
 of the yearling year - $300 one-time nomination payment 

___  foals nominated after December 31
st

 of the yearling year - $2,500 one-time late nomination payment 

 
 
FOR OFFICE USE ONLY: 
 
Nomination received:  _______________________ 

Check Number:  ________________________ 

Nomination received by: ________________________ 

 

Please return this completed form to ATBHA with your payment. 
P O Box 21641 – Hot Springs, AR 71903-1641 

 
Photocopies of this form will be accepted 

 

Keep a copy of this nomination form for your records. 


