
   STALLION SERVICE DONOR 
 

1099 S. Daisy Lane  New Palestine  Indiana  46163  317-432-0445  Fax317-861-4416 
Web Site  www.allamericancup.org   E-mail  allamericancup.jwa@gmail.com or johnahale@sbcglobal.net   

DESIGNED TO ENHANCE THE BREEDING OF THE 
AMERICAN SADDLEBRED HORSE 

 
BROODMARE DECLARATION FORM FOR STALLION SERVICE DONOR        DATE: ___________ 

 
 FOAL THAT RESULTS FROM THE 2019 AAC AUCTION 

 
FORM DUE BY January 10, 2020 

 
This form is to be used by the Stallion Service Donor to DECLARE a mare in foal to the Stallion who’s Services were donated to  
THE ALL AMERICAN CUP AUCTION.  The foal from the mare DECLARED in 2019 will be eligible to compete in THE ALL AMERICAN 
CUP as a Weanling in 2020 and/or as a Three Year Old in 2023.  
 
All applicable fees and payments must be made as specified in the Rules and Regulations. 
**DONOR SLOTS ARE NOW AVAILABLE FOR ONLY $500.00 REGARDLESS OF WHAT YOUR STALLION’S SERVICE SOLD FOR!**  
In order to DECLARE a mare and make her foal eligible to compete in THE ALL AMERICAN CUP, the person making the DECLARATION is 
obligated to include with this form a payment of $500.00 for the Stallion Service sold at the 2019 ALL AMERICAN CUP AUCTION.  
 
The mare being DECLARED may or may not be owned by the Stallion Service Donor. 
 
Prize money will be distributed at 75% to registered owner of resulting foal on the date shown and 25% to Stallion owner as of the date of 
auction year. The All American Cup does not participate in splitting of premium money per private agreements. 
 
PLEASE COMPLETE THE FOLLOWING: 
 
DECLARED MARE: ________________________________________________ REGISTRATION #:  _____________ 
Recorded Owner: ___________________________________________________________________________________ 
Address: ______________________________________ City:  _____________________ ST:  ____ Zip Code: ________ 
Phone:  __________________ Fax:  _________________ Cell:  ________________ Email:  _______________________ 
 
Person making the Declaration (if other than above): _____________________________________________________ 
Address: _____________________________________ City: _________________________ ST: ___ Zip Code: _______ 
Phone:  __________________ Fax:  _________________ Cell:  ________________ Email:  _______________________ 
 
ALL AMERICAN CUP STALLION TO WHOM MARE IS IN FOAL: ______________________________________ 
REGISTRATION #:  _________ Recorded Owner of Stallion: ______________________________________________ 
 
I am the owner, or have permission of the owner, of THE ALL AMERICAN CUP nominated Stallion named above.  I have elected to DECLARE 
the above named Broodmare in foal to the Stallion listed.  The foal from the mare I have DECLARED will be eligible to compete in THE ALL 
AMERICAN CUP as a Weanling and/or Three Year Old 3 Gaited horse – mane on or off. 
 
I am including my DECLARATION FEE of $500.00, along with a copy of the Registration Papers of the 
DECLARED mare with this completed BROODMARE DECLARATION FOR STALLION SERVICE DONOR 
FORM.    
 
Signature: ________________________________________ Print: ___________________________________________ 
 
EIN or Social Security Number: ________________________________ 
 
REMINDER:  To show as a Three Year Old, the entry does not have to be shown as a Weanling.  The All American Cup entry must however, 
also be kept paid up and eligible to the Indiana Futurity as a Weanling, Yearling, and Two-Year-old.  But, they DO NOT have to be shown in 
those classes. 

THIS FORM MUST BE POST MARKED BY JANUARY 10, 2020 
Thank you! 

Jim Aikman and John A. Hale 

http://www.allamericancup.org/
mailto:allamericancup.jwa@gmail.com
mailto:johnahale@sbcglobal.net
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