
ENROLLMENT FORM 
ENROLLMENT:  Closes June 1st  2011 
 
SIRE or DAM NAME:  _____________________________________________________________________ 
 
BREED:  ____________________________REGISTRATION #______________________AGE:________ 
 
OWNER:  _____________________________________________________________________________ 
 
ADDRESS:  ___________________________________________________________________________ 
 
STATE:  __________________________ZIP:  ______________PHONE:  __________________________ 
 
EMAIL:  ____________________________________WEBSITE:  _________________________________ 
 
Please include a copy of registration papers for either Sire or Dam.  Also include pictures and a brief write up about 
your stallion including achievements and include your contact information.  If possible please email the information 
and pictures of your horse. 
 
I hereby agree to enroll (my stallion, to pay the $500 enrollment fee) or (my dam to pay the $350) by the deadline of 
June 1, 2011.  I also agree to abide by the rules and regulations set forth.  NCRCHA will not be held liable for 
stallions not included on the list by due dates if they have not paid in full.  NCRCHA will use pictures and names for 
advertising purposes.  Person enrolling Sire or Dam must be a NCRCHA member in good standing.   
 
PERSON ENROLLING STALLION or DAM:  ________________________________________________________ 
 
ADDRESS:  ___________________________________________________________________________ 
 
PHONE:  _______________________________EMAIL:  ______________________DATE:  ___________ 
 
SIRE & DAM AWARDS MONEY GOES TO THE PERSON ENROLLING THE HORSE UNLESS WE ARE NOTIFIED 
DIFFERENTLY. 
 
NCRCHA MEMBERSHIPS (Circle your choice):  SINGLE $30  FAMILY $35 
 
Family Memberships – Please list family members to be listed: 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
Enrolled Fee Paid:  _____________________ 
 
Membership Paid:  __________________: 
 
Total Amount Paid:  ____________________  Date:  _______________________ 
 
SIGNATURE OF PERSON ENROLLING SIRE or DAM:  __________________________________________ 
 
DATE:  ______________________________ 
  
SEND TO:  Lance Scheffel 2409 25th Ave Rice Lake WI 54868 
QUESTIONS:  Lance (715) 296-0093 or lancescheffel1576@hotmail.com 


