
 

 SHHA Breeder’s Stake Nomination Form  
 
Owners and  trainers must be  members of the SHHA.  
 
Pony’s Name  and Registration #_______________________________________________  
 
Division to be shown in: ______________________________________________________ 
 
Owner’s Name _____________________________________________________________  
 
Address: __________________________________________________________________  
__________________________________________________________________________  
 
Trainer’s Name/Address if applicable:  
__________________________________________________________________________  
__________________________________________________________________________  
 
Date Received: _____________________________________________________________ 

Please include a copy of the pony’s papers and the $50 nomination fee payable to SHHA.  

 

Mail to: 

Sallie Turner 

4706 Martin Rd. 

Flowery Branch, GA 30542 

 


