* Draft Cross Breeders and Owners Association

DM Record a Stallion

Instructions:

Please complete this form and return to: DCBOA
PO Box 543

Fishers, IN 46038
e Please type or print in dark ink.
e Allow 6 weeks for processing.
o Please remember to sign and date the bottom of this application.
o Fees are non-refundable

If Paying with Check or Money Order
Please send check or money order payable to DCBOA with completed form. Please do not
send cash.

If Paying with Credit Card:

If you wish to pay by credit card you may do so on line at:
www.dcboa.com.

This payment is through Pay Pal.

Please be aware that Recording your Stallion with The Draft Cross Breeders and Owners
Association will not be finalized until we receive this form with your signature and
payment.

Recording Fees are $50/Stallion. US Funds only.




* Draft Cross Breeders and Owners Association

DM Record a Stallion

Owner of Horse

DCBOA Membership Number (if applicable)

Street Address City State Zip
Apartment/Suite Number Contact Phone Number
Email Address Farm Name

Website Address

Name of Stallion Date of Birth (day/month/year)

Stallion is Registered with:

Registration # Contact phone # at Registry
Stallions Date of Birth (day/month/year) Height Color
Stallion’s Sire: Stallion’s Dam:

Description (100 words or less)




* Draft Cross Breeders and Owners Association

DM Record a Stallion

| certify that | am 18 years old or older and the legal owner, or owner’s agent, of the above mentioned
stallion and that the information on this application is correct to the best of my knowledge.

The Draft Cross Breeders and Owners Association disclaims any and all responsibility errors or omis-
sions that may occur in the processing of this registration and subsequent posting of information in the
On Line Stallion Guide. Please bring any errors to our attention immediately. Recording allows the stal-
lion involved to be included in the Stallion Guide if the owner (or owner’s agent) is a current member of
the DCBOA.

| give my consent for representatives of the DCBOA to confirm this information with the organization(s)
with which this stallion is registered.

| have read, understand and agree to the above.

Applicant’s Signature Date

Print Name




