
GARDEN STATE PAINT HORSE CLUB 
JERSEY BRED NOMINATION FORM 

ALL BREED SHOW CLASSES WILL BE DETERMINED BY NOMINATIONS RECEIVED BY 03-01-10. 

 
NAME OF HORSE_____________________________ REG #___________________ 
 
SIRE____ ____________________________________________________________ 
 
DAM_________________________________________________________________ 
 
SEX________ DATE FOALED________________ COLOR/PATTEN______________ 
 
FARM WHERE FOAL WAS 
BORN________________________________________________________________ 
 
ADDRESS_____________________________________________________________ 
 
BREEDER/OWNER OF DAM AT 
FOALING______________________________________________________________ 
 
ADDRESS_____________________________________________________________ 
 
CURRENT 
OWNER_______________________________________________________________ 
 
ADDRESS_____________________________________COUNTY_________________  
 
PHONE # ( )____________________ E-MAIL DDRESS_________________________ 
 
OWNER’S SOCIAL SECURITY # 
(MANDATORY)_________________________________________________________ 
I hereby certify that the above-named horse is eligible for the New Jersey Bred Award 
Program under the rules and regulations of said program.  
 
OWNER’S SIGNATURE______________________________________ 
 
MARK REGISTRY : REGULAR _____ OR BREEDING STOCK _____ 
MARK CLASS(ES) IN WHICH THIS HORSE WOULD PROBABLY COMPETE: 
HALTER PERFORMANCE 
____WEANLINGS   SEX_____   ____ WESTERN PLEASURE 
____ STALLIONS   AGE_____  ____ ENGLISH PLEASURE 
____ MARES    AGE ____   ____ TRAIL 
____ GELDINGS   AGE ____   ____ DRIVING 
____ LONGE LINE 
 
PLEASE NOTE: IT IS REQUIRED THAT YOU REPORT THE DATE OF BIRTH AND 
SEX OF WEANLING IF NOT KNOWN AT TIME OF NOMINATION.  ALSO NOTE: 
GSPHC MEMBERSHIP IS REQUIRED BEFORE POINTS WILL COUNT TOWARD 
YEAR END BREEDER AWARDS. 
 
PLEASE MAIL THIS FORM, PROOF OF GSPHC MEMBERSHIP AND A COPY OF 
REGISTRATION PAPERS to: 

 
Julie Bishop 1086 Harding Highway, Newfield, NJ 08344 856 697 9499 


