
CONSIGNMENT FORM FOR THE 
2008 RUIDOSO SELECT QUARTER HORSE YEARLING SALE 

TO BE HELD August 29, 30, 31 in conjunction with the 50th running of the ALL AMERICAN FUTURITY 
LOCATION:  Ruidoso Horse Sale Pavilion, Ruidoso Downs NM 

CONSIGNMENT FEE:  $500 if entered in Triple Crown; $600 otherwise; +$25 if paid after deadline 
ENTRY/WITHDRAWAL DEADLINE:  May 1, 2008 

 
DUE AT TIME OF ENTRY:     DUE AT TIME or PRIOR TO SALE: 
Completed & Signed CONSIGNMENT FORM.    HEALTH CERTIFICATE dated no earlier than 10 days prior to Sale. 
             
Original Parentage-Verified REGISTRATION CERTIFICATE.   A negative COGGINS TEST dated no earlier  than six months prior to 
(Must accompany Consignment Form if entry fees are to be withheld         Sale.        
from proceeds.)             
              An original EVA REPORT dated no earlier than 90 days prior to  
            to Sale or proof of current VACCINATION due in Sales office 
Signed and completed AQHA TRANSFER REPORT.        three weeks prior  to Sale.  
(Available  online at AQHA.com)              
        Please turn all documents into Sales Office immediately  upon arrival. 
             Failure to do so will result in your animal being withdrawn. 
             
                                
WITHDRAWALS:  consignor must notify Sales Office in writing on all withdrawals.    If the withdrawal occurs after the May 1 deadline because the animal 
has been rendered unfit for sale, a Veterinarian’s written certification describing the unfitness must accompany the notification for any possibility of 
refund/reduction in entry fee.  Full entry fees are due on all animals not withdrawn prior to cataloging.   
  
CONSIGNED BY:____________________________________________________________________________    
    (complete EXACTLY as you wish it to appear on top line of catalog) 
 
ADDRESS:________________________________________/__________________/__________________/____________________ 
  Street/POB               City      State   Zip 
 
PHONE:______   /  /          
 BUSINESS    CELL   FAX   EMAIL 
 
HORSE NAME:____________________________________________________________REG#:____________________________                 
 
NAME REQUESTED if Registration is underway:______________________________________________________(Include copy of registration application.) 
 
FOALED IN:________________________FOALING DATE:___________________COLOR:___________STALLION_____FILLY_____GELDING______ 
  (State) 
ACCREDITED STATE BRED:______in _______________________(state) – Registration Papers must be stamped with state-bred identification. 
 
SIRE:_______________________________________________________________________________   QH   TB  REG. #_______________________________ 
 
DAM:_______________________________________________________________________________   QH   TB  REG. #_______________________________ 
 
DAM’S SIRE:____________________________________________________      QH   TB   2ND DAM:_____________________________________QH  TB  
 
ENGAGEMENTS:   Triple Crown     Bank Of Amer. Challenge    Los Al Two Million   Golden State       TQHA Sire    Speedhorse 
 
 Hobbs American Fut     NM Classic Fut Lineage      Other:________________________________________________________________________________ 
 
CHECK IF:     Cribber   Cryptorchid      Sight Impaired   Other Impairments:_______________________________________Embryo Transfer_________ 
 
 REGISTERED OWNER(S):_______________________________________________________/______________________________________________________ 
(if different from “Consigned By”) 
 
MAILING 
ADDRESS:_______________________________________________________/________________________/_____________________/_______________________ 
                                                Street/POB           City               State                            Zip 
 
PHONE #:_______________________________/______________________________/ __________________________________/____________________________ 
  Residence            Business          Mobile       FAX                            
 
        AGENT AUTHORIZATION:  I __________________________________ 
NET PROCEEDS PAYABLE TO:  proceeds will be disbursed and mailed as  
specified here.  If more than one check is requested, indicate % to each payee.           hereby authorize:______________________________________________ 
If net proceeds are payable to other than “registered owner”, owner  signature to act as my agent, with authority on my behalf to do all acts and handle 
required below.       all matters deemed necessary, appropriate, or  incidental by him/her to 
        the sale of any animal owned by me and offered for sale at the Sale, inclu- 
NAME:_______________________________________________%__________ ding but not limited to the Conditions of Sale appearing on the Consignors 
        Contract on the reverse side of this form. 
ADDRESS:________________________________________________________ 
        Agent’s 
NAME:_______________________________________________%__________ Address:_______________________________________________________ 
 
ADDRESS:________________________________________________________ Phone:_____________________________Mobile:_____________________ 
 
                                                                                                                                                Email:______________________________FAX_______________________  
 
Owner’s Signature:______________________________________________ ___ Owner’s Signature:______________________________________________ 
(Sign here if Net Proceeds are to be payable to other than Registered Owner)  
ADDITIONAL 
COMMENTS:__________________________________________________________________________________________________________________________ 
  
---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
FOR OFFICE USE ONLY: 
 
Date Rec’d:_____________________Fees Paid:______$500(Triple Crown)_____$600  Check #________________or from Proceeds_____+ $25.00 Late Fee 
 
Enclosed:  Registration Certificate________Copy________Registration Application______Transfer:_____EVA:_______________Coggins:_________________ 
 
Date Logged:___________________Date Entered In Computer____________________By:________Date Proofed:__________________________By:_________ 
                                                                                               
---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
  PLEASE READ CONSIGNOR’S CONTRACT ON THE REVERSE SIDE, SIGN, AND DATE for your entry to be accepted. 

                 ADDITIONAL FORMS ARE AVAILABLE FOR DOWNLOADING FROM OUR WEBSITE OR NOTIFY THE SALES OFFICE. 
 



   Horse Sale Phone:   575-378-4474   FAX:  575-378-4788   Website: ruidosodownsracing.com         Email:  ruihorse@zianet.com 
 


