DESIGNED TO ENHANCE THE BREEDING OF THE
AMERICAN SADDLEBRED HORSE

STALLION SERVICE DONATION CONTRACT DATE:
As the owner or manager of the following American Saddlebred Stallion:

NAME: Reg#:

I hereby donate one breeding service for the above named stallion to The ALL AMERICAN CUP for the 2019 breeding season.
It is agreed that this stallion service donation is to be used for one (1) registered American Saddlebred broodmare. The resulting
foal will be eligible for THE ALL AMERICAN CUP starting in 2020.

I understand that THE ALL AMERICAN CUP assumes no further responsibility after the sale of the stallion service at
THE ALL AMERICAN CUP STALLION SERVICE auction.

All future business is the responsibility of the stallion owner (manager) and broodmare owner (BUYER).

Stallion Service DONOR SSN or EIN

Address: City: State: Zip Code:
Phone: Cell:

Fax: Email Address:

Standing at Manager:

Address: City; St: Zip Code:

Phone: Fax: Email:

Transported Semen: YesQNoQCollection Fee: $ Shipping Fee: $ _ Booking Fee:$
Iwill__ willnot___ provide a RETURN SERVICE to the broodmare owner who purchases my stallion service.
Signature: Print:

THE ALL AMERICAN CUP STALLION SERVICE BID/PAYMENT GUARANTEE

I am the owner/manager of THE ALL AMERICAN CUP nominated stallion:
I promise and agree to make the initial and opening bid on the above named stallion in the amount of $ 500.00. 1, of course, may
continue bidding to any level | desire.

IF THE BIDDING DOES NOT EXCEED THE GUARNTEED BID OF $ 500.00, | WILL BE DECLARED THE OWNER OF
THIS SERVICE TO MY NOMINATED STALLION AND PROMISE TO MAKE THAT BID PAYMENT.

Name: Address: City:
State: Zip Code: Phone: Fax:
Email: Signature:

The ALL AMERICAN CUP has the authority to accept or reject ANY application of a stallion.

PLEASE MAIL COMPLETED FORM TO THE ALL AMERICAN CUP AT THE ADDRESS BELOW

8949 Baker Road « Indianapolis * Indiana » 46259 + 317-862-4341 - Fax+317-862-4341
Web Site - www.allamericancup.org < E-mail - allamericancup.jwa@gmail.com
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