
Entry fees may be charged to your
Credit Card

Total Fees $

_______________________________________
Card #

________________________________________
Expiration Date & CVV

________________________________________
Billing Zip Code

Agent's Name

Address

City/State/Zip

.oNxaF.oNenohP

Registered Owner(s)

Address

City/State/Zip

.oNxaF.oNenohP

E-mail

(The manner in which this line is filled out is how it will appear at the top of the 
catalog page. If agent's name is to appear, please note above.)

(Yearlings,Two-Year -Olds,Horses of Racing Age and Stallions)HORSES OF ALL AGES

Mo. Day Yr.

STAKES ENGAGEMENTS
(Eligibility must be maintained by
consignor through date of sale)

Sire:

Dam:

Color Sex Date Foaled Sire, Dam, Sire of Dam

Sire of Dam:

Sire:

Dam:

Sire of Dam:

Sire:

Dam:

Sire of Dam:

Sire:

Dam:

Sire of Dam:

( )( )

( )

Please print
name of horse

Please Note if Selling as a Stallion or Stallion Prospect.

Please Check if Applicable Registered State-bred (Send Proof of Registration)

Please Note if Selling as a Stallion or Stallion Prospect.

Please Check if Applicable Registered State-bred (Send Proof of Registration)

State or Country where foaled:

State or Country where foaled:

State or Country where foaled:

State or Country where foaled:

Please Note if Selling as a Stallion or Stallion Prospect.

Please Check if Applicable Registered State-bred (Send Proof of Registration)

Please Note if Selling as a Stallion or Stallion Prospect.

Please Check if Applicable Registered State-bred (Send Proof of Registration)

® MasterCard®®

( )

CTBA SALES
2019  JANUARY MIXED SALE • JANUARY 16 

ENTRIES CLOSE NOVEMBER 9, 2018

CONSIGNED BY



Pregnant Not Mated
Aborted Maiden
Not Pregnant

Pregnant Not Mated
Aborted Maiden
Not Pregnant

Pregnant Not Mated
Aborted Maiden
Not Pregnant

Pregnant Not Mated
Aborted Maiden
Not Pregnant

Pregnant Not Mated
Aborted Maiden
Not Pregnant

IMPORTANT: For years in which mare had no produce, please indicate SPECIFICALLY whether aborted, not mated, not pregnant, dead foal or foal died. Indicate if first 
bred in one of these years. If bred to more than one stallion during current year, please list each stallion.

BROODMARES

Sire of DamDamSireYear Foaled

Year Foaled

Color

Year Foaled

Color

Year Foaled

Color

Year Foaled

Color

SexColorThis Year's Produce

Last Year's Produce

Color

Sex

Sire

Sire

Name

Located at

Mated to: Last Service Date:

Sire of DamDamSire

SexColorThis Year's Produce

Last Year's Produce Color Sex

Sire

Sire

Name

Located at

Mated to: Last Service Date:

Sire of DamDamSire

SexColorThis Year's Produce

Last Year's Produce Color Sex

Sire

Sire

Name

Located at

Mated to: Last Service Date:

Sire of DamDamSire

SexColorThis Year's Produce

Last Year's Produce Color Sex

Sire

Sire

Name

Located at

Mated to: Last Service Date:

Sire of DamDamSire

SexColorThis Year's Produce

Last Year's Produce Color Sex

Sire

Sire

Name

Located at

Mated to:

Color

              Last Service Date:

ALL HORSES MUST BE IN THE ASSIGNED CTBA SALE BARNS BY SUNDAY,
JANUARY  13, 2019

BROODMARES
ANY mare other than maidens or mares  first bred during the three breeding seasons preceding the sale, which did not produce a live foal during 
either of the two breeding seasons preceding the sale, will not be accepted unless this entry is accompanied by a  veterinary certificate  stating
that the mare is currently in-foal. If said mare is determined NOT to be pregnant prior to the sale, she will be withdrawn by CTBA, and CTBA agrees 
not to charge a withdrawal fee. CTBA reserves the right NOT to accept the entry of any mare that will be older than 17 years at sale time. ON ALL
MARES, a veterinary certificate of pregnancy status or breeding condition based on an examination made within ten days of date of sale, must be
provided by 4:00 p.m. the Saturday prior to sale date.
Any filly or mare entered as a Horse of Racing Age or Broodmare Prospect, which has been previously bred, must be disclosed and/or announced.

Please Note…
This contract MUST be Signed and accompanied by Entry Fee for each horse.

The following documents must be in the CTBA Office NO LATER THAN three  weeks     prior  to  the  st  art  of  the  first  sale  session, 
otherwise a $125 late fee  per document per horse will be charged:

The Jockey Club Certificate of Registration (or a copy of the Application for Registration) for each horse.
A Certificate of Coggins Negative (dated within 1 year of sale date).
Stallion Service Certificate for mares that are pregnant. A Health Certificate dated within 30 days of sale.



2019  January Mixed Sale

THIS FORM CANNOT BE MODIFIED WITHOUT
THE WRITTEN CONSENT OF BOTH THE AGENT AND CTBA SALES 

I hereby appoint as my agent for the sale listed above: 

Agent’s Name:          

Agent’s Address: ____________________________________________________________ 

           ____________________________________________________________

Telephone:        __________________________Email:_____________________________ 

 Send Proceeds to Owner  Send Proceeds to Agent 
         I hereby authorize my agent and grant to him or her the full power and authority to act for me in all matters 

necessary, convenient or incidental to the sale of any horse by me, and to do all things which I would be entitled to do in 
connection with the sale of the horses listed on the above referenced entry form, including but not limited to: execute all 
documents; bid on any horse consigned by me; designate a reserve price and sign a reserve authorization; withdraw such 
horses consigned by me subject to such fees, refund or conditions as set forth in the Consignor’s Contract, Entry Blank 
and Conditions of Sale; provide information on current training or breeding status, or other information for inclusion in 
the catalog or announcements from the auction stand; warrant on my behalf the accuracy thereof; and receive the proceeds 
of the sale. 

The undersigned hereby warrants and represents that he or she is authorized to execute this Authorization on 
behalf of each and every owner of the subject horses and on behalf of the entity or entities, if any, who are owners.  This 
Authorization must be signed by an owner, or an officer, general partner, or legally authorized principal of an 
owner that is not an individual. 

This Authorization may not be revoked or modified except in writing signed by my agent and me, and approved 
in writing by CTBA.

Name of Owner:

 (Date) 

(Print) 

_________________________________________________________________ 
(Signature) 

_________________________________________________________________ 
(If owner is other than an individual, print or type name of 
individual signing this Authorization and his or her title) 

_________________________________________________________________ 

IF YOU WISH TO USE THE SERVICES OF AN 
AGENT, YOU MUST COMPLETE AND FILE THIS 
AUTHORIZATION FORM WITH CTBA 

CTBA SALES 
AGENT AUTHORIZATION 
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