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REGISTRATION FEES 

EARLY STALLION REG. FEE: $500.00  POSTMARKED by 02/15/2017 or before breeding for 2017 Breeding Season 

LATE STALLION REG. FEE:  $1,000.00  POSTMARKED by 12/31/2017 for 2017 Breeding Season 

REGISTRATION ELIGIBILITY:  In order for a Pennsylvania sire to be eligible to earn an award for his owner pursuant to Section 17.(b) (4) (P.L. 
707, N301), said sire shall have been registered as a Pennsylvania Sire with the Pennsylvania Horse Breeders Association (PHBA) during the year 
when said sire covered the dams that, as a result of that cover, produced Pennsylvania-Breds.  A Pennsylvania Sire is a Thoroughbred stallion that 
regularly stands in Pennsylvania and is registered with the PHBA. The term “owner” as used herein shall mean the owner of such sire at the time of 
cover of such dams. Should more than 50% of a stallion’s ownership change after registration, or should a registered stallion  standing in 
Pennsylvania be moved out of state to stand in another state or country and then be brought back to Pennsylvania to stand, a notarized letter 
detailing times of stallion’s movement must be attached to this application and registration as a Pennsylvania Sire must again be re-established. 
Where, however, a stallion moves to the Southern Hemisphere breeding season and then returns for the subsequent Pennsylvania breeding season, 
no new application and registration is required. When Stallion Owner, SSN or EIN is changed, stallion must be re-registered and fee paid with a 
notarized copy of sales invoice or transfer/management contract for the stallion.   

STALLION OWNER INFORMATION: 

Stallion Owner/Manager: ________________________________________________________________________________________________________________  
     ( If Partnership, Corporation or Syndicate - Managing Partner Only  -  ONE NAME ONLY.  “Owner” MUST MATCH Name or Business name on W-9.) 

Owner’s  SSN  or Owner Entity  EIN  -  enclose completed W-9  (for Award Accruals)      |    |    |    |    |    |    |    |    |    | 

When SSN or EIN is other than Stallion Owner’s, a signed copy of the assignment agreement MUST be enclosed. 

REGISTRATION IS NON-REFUNDABLE / NON-TRANSFERABLE   –   INCLUDE AGREEMENT FOR SYNDICATE / MULTIPLE OWNERS / AGENT 
 
IRS Tax Entity      Individual/Sole Proprietor or single-member LLC     C Corporation     S Corporation      Partnership   Trust/estate    
(check ONE)       Limited Liability Company and Tax Classification:      LLC-C Corp.     LLC-S Corp.      LLC-P Partnership     or     

 Other  __________ 

Farm Name _______________________________________________________________________________________________________________________________ 

Address____________________________________________________________________________________________________________________________________ 

City ____________________________________________________________ State _____ Zip___________________ Phone ________________________________ 

Cell Phone ________________________________________________      Email ______________________________________________________________________ 
 

STALLION  INFORMATION:                                             Registration to commence with Breeding Season year __________________ 

Stallion Name |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |  Year Foaled __________________ Color _____________ 

Sire  |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |                      Jockey Club No. |    |    |    |    |    |    |    |    |    | 

Dam |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    | (enclose a copy of  The Jockey Club foal certificate) 

Dam’s Sire  |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |   

Stallion Standing in Pennsylvania:          Beginning Date ________________________      Ending Date _________________________________ 
           (for PHBA office use only) 
Farm Where Stallion Stands___________________________________________________________________________________________________________ 

Farm Owner ______________________________________________________________________________________________________________________________ 

Farm Address ____________________________________________________________________________________________________________________________ 

City ___________________________________________________ State _____ Zip____________________ Phone _______________________________________ 
 Telephone number as appears on website Stallion Roster 
AFFIDAVIT OF REGISTRATION INFORMATION   
I, the undersigned, certify that pursuant to the information given by me above, this Stallion is eligible for registration as  a Pennsylvania Sire and to 
participate in the Pennsylvania Breeding Fund.  If this Stallion is ineligible because of inaccurate, f alse or fraudulent information the Stallion will not be a 
Registered PA-Stallion.  I agree to promptly provide any additional information requested by the official registrar, PHBA,  to confirm info rmation submitted 
with this registration and I understand that the statements herein are made subject to the penalties of 18 PA C.S. 4904 (relating to unsworn falsification to 
authorities). 

A Stallion Questionnaire must be filed every year.   Form must be filled out completely and signed by the Stallion Owner. 

Stallion Owner’s Printed Name ________________________________________________    Email _____________________________________________ 
 
Stallion Owner’s Signature ______________________________________________________  Date of Signature _______________________________ 

MAIL THIS FORM,  W-9 FORM,  COPY OF JOCKEY CLUB CERTIFICATE       D O   N O T   F A X    PLEASE PRINT CLEARLY” 
 

Office Use ONLY: Date Rec’d _________________________  Date Complete _________________________  Eff. Reg. Date _________________________  W-9 _______  First Crop _________________________  Last Crop ______________________  StalformS2017.DOC  Farm inspections may be made 
at any time to confirm PA-Stallion registration information.  
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