
Super Sires 2YO Open Western Pleasure

Office Use Only

Postmarked: Payment Reference:			        Show Noted:

HORSE NAME				 Super Sires Nomination #

OWNER NAME						
          Check if Owner Information is same as tab sheet or nomination form.	 NSBA #			 Exp
Address:				       City:       State:    Zip:   

Phone:						      Email:

REQUIRED Owner Social Security or Tax ID #:							 (Please include Form W-9)

EXHIBITOR NAME						 NSBA #			 Exp

Relationship to Owner:					 Phone:				                 Back #

Contact at Show: Cell # at Show:

ELIGIBILITY REQUIREMENTS:
Horse must be sired by a 2019 Breeders Purse Super Sires stallion (listed below.)  Horse must be nominated to Super Sires.

CLASS ENTRY FEE:
$250 ENTRY FEE - Pre-Entries must be postmarked by September 10, 2022.  DO NOT MAIL ENTRIES AFTER THE 10TH.$350 LATE 

ENTRY/ENTER AT SHOW - Late-Entries may be made at show. Includes $100 Late-Fee. REQUIRED DOCUMENTS - 
Include copies of the following documents with your entry via mail or text to 765-744-7363 or email to info@supersires.org

Registration Certificate	 NSBA Papers	 Super Sires Nomination Eligibility Certificate or Nomination Form w/payment
Color Papers (if applicable)	 Breed Card	 NSBA Owner Card		 NSBA Exhibitor Card

Send forms and payment to:
Super Sires, LLC

12601 S CR 200 W
Muncie, IN 47302

Questions?  765-744-7363
info@supersires.org
www.supersires.org

I understand and agree that by entering this Competition, the owner and any of his representatives, agent, trainer, rider, and the horse shall be subject to 
and bound by the Super Sires, LLC (SS) by-laws and rules and the rules of this Competition and will accept as final the decision of the Show Manager on 
any question arising under said rules and agree to indemnify and hold harmless the SS, the Competition, officials, officers, directors, employees, indepen-
dent contractors, agents, personnel, volunteers, the host city Convention & Visitors Bureau, the host facility, trade show vendors, sponsors and/or other 
sponsoring organizations, if any, for any action taken.  If a horse has a positive drug test, the owner will be required to return all prizes and money won 
within 2 weeks of the notification by SS of the positive test. Presentation of a signed entry form shall be deemed acceptance of these rules and other rules 
pertaining to this show. In the event of failure to sign an entry form, showing in a class will be deemed acceptance of said rules.

____________________________________________________________________________   ____________________________
Signature of Owner							       Date

PAYMENT INFORMATION

TOTAL AMOUNT ENCLOSED: $					 Check/Money Order Enclosed	 *Credit Card Info Below

Credit Card #: Expires: Security Code:

Name on Card:

Billing Address:					       City:       State:    Zip:

It is sender’s responsibility to confirm receipt of this form to SS office.  *There will be a 4% convenience fee for credit card charges.

SUPER SIRES - BREEDERS PURSE
Proudly held @ the All American QH Congress

Columbus, Ohio
$20,000 Added

Super Sires requires a minimum of three (3) entries for added money. 

An Absolute Martini
Batt Man
Blazing Hot
Certainly A Vision
Extremely Hot Chips

Gone Viral
How Bout This Cowboy
I Am The Party
Its a Southern Thing
Lazy Loper

Makin Me Willy Wild
Mechanic
Mr Sherlock Holmes
Mr Zippos Good Bar
Nite Moves

One Hot Krymsun
Strutin On The Range
The Best Martini
The Born Legacy
The Lopin Machine

The Rock
Too Sleepy To Zip
VS Code Blue
VS Code Red
VS Flatline

Winnies Willy

Nominated foals listed at: https://supersires.org/foal-nominations/nominated-foals/

BREEDERS 
PURSE
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