
International Jumper/Dressage Futurity
2007 Young Horse Nomination Form

P.O. Box 1445, Georgetown, KY 40324 • Phone 502-535-6787 • Fax 502-535-4412 • ijfoffice@youngjumpers.com • youngjumpers.com

I accept this offer to make the described young horse eligible to participate in the International Jumper Futurity and agree to 
be bound by the conditions printed on both sides of this form and the Guidelines of the International Jumper Futurity.

Payment enclosed:  $_____________ 	 Check     MC     VISA 	

Card No.________________________________________ Exp_______________

Name______________________________________ Signature ___________________________________________ Date_________________

INSTRUCTIONS:
1) Fill out both sides of this form.
2) Return this form and an IJF Breeder’s Certificate or a copy of the horse’s registration papers to 
	 The International Jumper/Dressage Futurity, PO Box 1445, Georgetown, KY 40324. 

DEADLINE:
The completed form must be postmarked by April 30, 2007 to avoid $100 late penalty. 

NOMINATION FEES:
Note: For 2007 only, 4-year-old dressage horses may be nominated for the DRESSAGE PROGRAM ONLY for a one 
time fee of $600. Horses nominated at this reduced fee may not switch to the jumper program.

_____	 Yearling: 	 $200 	 By a stallion nominated in 2005 when the foal was conceived (foaled in 2006)
_____	 2-year-old: 	 $600 	 By a stallion nominated in 2004 when the foal was conceived (foaled in 2005)
_____	 3-year-old: 	 $1000 	 By a stallion nominated in 2003 when the foal was conceived (foaled in 2004)
_____ 	 4-year-olds: 	 $1400 	 By a stallion nominated in 2002 when the foal was conceived (foaled in 2003)
			   $600	 For Dressage horses ONLY for 2007. Not eligible for Jumper Futurity.
_____ 	 5, 6-year-olds: 	$2000 	 By a stallion nominated when the foal was conceived (foaled in 2001-2002)
_____	 LATE FEE 	 $100 	 Postmarked after April 30, 2007

$_____	 TOTAL  		  Make checks payable to The International Jumper Futurity

YOUNG HORSE INFORMATION:

Name:_____________________________________________ Registered Name (if different):_________________________

Color: __________________ 	 Sex:   Filly   Colt   Gelding		  Date Foaled:______________________

Breed:______________________________________________________ Registration Number: _______________________ 

Breeder:_____________________________________________________________Foaled in :_________________________

Attach a copy of the horse’s breed registration papers or copies of pedigrees for both sire and dam.

OWNER’S INFORMATION: Record earnings to ___ SSN (individual) or ___ Tax ID# (farm or business)

Name:___________________________________________________________________________SSN:__________________

Farm:________________________________________________________________________ Tax ID# :_________________

Address:________________________________________ City:_______________________ State:__________ Zip:_______

Phone:______________________ Fax: ________________________________ Email________________________________

NOMINATOR’S INFORMATION: Record earnings to ___ SSN (individual) or ___ Tax ID# (farm or business)

Name:___________________________________________________________________________SSN:__________________

Farm:________________________________________________________________________ Tax ID# :_________________

Address:__________________________________ City:_______________________ State:__________ Zip:_____________

Phone:______________________ Fax: __________________________ Email______________________________________


