
THE AMERICAN MINIATURE HORSE ASSOCIATION, 
INC. 

5601 S Interstate 35 W • Alvarado, Texas 76009 
(817) 783-5600 • FAX (817) 783-6403

http://www.amha.org

YEARLING FUTURITY 
FORM 

Foal Nominated in Utero for Show Year 20____ 

________________ 
Date of Foal's Birth            Stallion Mare Gelding

_______________________________________________________        _____________ 
Pending Name of Foal Office Use Only 

_________________    _____________________________________________________ 
Dam Registration No.   Name of Nominated Dam 

_________________    _____________________________________________________ 
Sire Registration  No.   Name of Nominated Sire 

________________________
NominatorTax ID or SSN #

___________________________________________
Name of Nominator (owner of Dam at time of foaling)

___________________________________________ 
Address 

___________________________________________   _____ __________________ 
City                                                                               State Zip 

_______________________________________     _______________________________ 
(Area Code) Phone                                                Signature 

FUTURITY ENTRY 
A. Registration of foal must be accompanied by this Futurity Form.
B. Foals are nominated if Sire and Dam were nominated prior to end of appropriate 
breeding season, or Foal by nominated Sire is nominated within 90 days of birth.
C. CHECK WILL BE MADE OUT TO RECORDED OWNER OF FOAL AS 
OF CLOSE OF ENTRIES OF WORLD SHOW WHEN HORSE IS SHOWN 
IN FUTURITY CLASS. TAX ID MUST BE INCLUDED ON CLASS ENTRY 
FORM. NO CHECKS WILL BE MAILED WITHOUT TAX INFO GIVEN 
TO AMHA OFFICE.
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