
1391 St. Paul Avenue     Gurnee, IL 60031     847-625-6594  www.nsba.com      registration@nsba.com  

   Grandfather Form 
   Breeders Championship Futurity 

 Color Breeders Championship Futurity 

Any stallion not nominated in the BCF or Color BCF program for any foaling year may be 
nominated into the BCF programs.  The grandfather fee for the BCF is $800 per program.  This will 
make offspring from that year eligible for the BCF or Color BCF enrollment.  Payment is non-
refundable and must be received with form before processing.  Nominator must be current NSBA member. 

Stallion’s Name: _________________________________________________________________________ 

Breed(s): ___________________________________  Registration Number: _________________________  
Horse Nominator: _______________________________________________________________________  

Address:____________________________________City,State,Zip: _______________________________ 

Telephone:______________________________ Email:__________________________________________  

NSBA Membership# _______________________  Social Security Number: _________________________  
    Check here if Nominator & Owner are the same 
Horse Owner: ___________________________________________________________________________  
Address:___________________________________City,State,Zip: ________________________________ 
Telephone:____________________________  Email: ___________________________________________  
NSBA Membership#_____________________ Social Security Number: _____________________________  

Note: A waiver must be signed by the current owner if the grandfathering process is being completed by a non-owner. 
The waiver can be obtained from the NSBA office or at www.nsba.com 

Please list below the program(s) and year(s) for which you are grandfathering the stallion. 
 Note: There is a $800 fee per year grandfathered per program. 

 BCF   

SIGNED:____________________________________________________________ DATE: _____________ 

Total Amount Enclosed: $ _______      Check/Money Order Enclosed     MC/Visa/American Express/Discover 

Credit Card #: ___________________________________________________  Exp Date: _______________

Name on Card: __________________________________________________  Security Code: ___________ 

All fees are the discount for cash and check paying customers

Color BCF

Stephanie Lynn
Cross-Out

Stephanie Lynn
Cross-Out
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