
   WWRAC Stallion Service Auction  

Mare Nomination Form  

 

Mares Name____________________________________________________________________   
Reg.No.*__________________________     

Owner/Lessee____________________________________________________________________Soc.Sec.#__     
______________________ 

Address____________________________________________________________________________________________________
________ 

City__________________________________________State__________Zip________________Phone_______________________
_______  

(Please Check One of the Following) 

Auction Purchase Nomination ( By Jan 2nd )                  

Stallion Owner Nomination  (By Jan2nd) 

Buy-In Nomination  ( By Aug. 1st) along with funds equal to WWRAC Stallion Service Auction selling price for sire.   

 

Servicing 
Stallion__________________________________________________________________________Reg.No.___________________________ 

Breeding Dates_____________________________________________________________________________________________________ 

Owner/Lessee_______________________________________________________________________________________________________ 

Address____________________________________________________________________________________________________________ 

City__________________________________________State__________Zip_________________  

*Please include a copy of the Mare’s Papers with this form  

                           The WWRAC Stallion Service Auction Futurities will not be responsible for any accident that may occur to any exhibitor, 
equipment, or horses. Signing of this form waives any and all claims against the WWRAC/SSA or the management of any of their sponsored 
futurities. In signing this form, the undersigned acknowledges that they have read and agree to abide by the rules and regulations of the 
WWRAC/SSA.  

Signature of  Mare 
Owner/Lessee___________________________________________________________________________Date__________________ 

Rec’d 
By____________________________________________________Amount___________Check#______________Date_______________ 

Return to: Karen Buchner, 20519 Jim Creek Rd. Arlington, WA 98223 (360) 435-5406 

email:   crazyhips@hotmail.com 


