
National Spotted Saddle Horse Association

P. O. Box 898

Murfreesboro, TN 37133-0898
615.890.2864

INCENTIVE PROGRAM

WEANLING/YEARLING/2-YR OLD

NOMINATION FORM

NSSHA Registered Name: _____________________________________Reg. #______________

Select one ONLY:   (      ) Legacy – Both parents spotted

                                 (      ) Classic – Only one parent spotted

Note: Legacy entries are not  eligible for the Classic classes.

Check one:  ______ Weanling    ________ Yearling  _______ Two Year Old

If Two Year Old, check one:  ____ Trail Pleasure,  ____ Lite Shod,  ____ Open Shod

Sire: _______________________________________________ Reg. # ____________________________

Dam: ______________________________________________ Reg. # _____________________________

Owner: _____________________________________      _______________________________________

                                                                                                      Owner’s Signature

Address:  _____________________________________________________________________________

Phone: _____________________  email:  ___________________________________________________

Nominator:  _____________________________________   _________________________________

  Nominator’s Signature

If different from owner,

Address: _____________________________________________________________________________

Phone: _____________________  email:  ___________________________________________________

Enclosed nomination fee  _____________ Date submitted _______________________

Make check payable to NSSHA Incentive Program and mail to address above.

____________________________________________________________________________________

For Office Use

Date received:  ___________________ By:  ________________________________

Amount received:  ________________


