
 

RMQHA 
ROCKY MOUNTAIN QUARTER HORSE ASSOCIATION

COLORADO STALLION REGISTRY ENROLLMENT FORM 

A copy of registration papers must accompany the application 

Name of stallion: _____________________________________________________________________________________________ 

ColorDOBAQHA # ___________________________________ ______________________ ______________________________     

_______________________
      Dam     AQHA# Sire    AQHA#

___________________________ ________________________________________________________ ____

Location of where Stallion is domiciled _____________________________________________________________________________ 

No **Was this stallion previously enrolled as a Colorado Bred race horse?   Yes ___________ ___________ 

No Will frozen semen from this stallion be used for breeding of mares?     Yes _______ ________________ 

No Will frozen semen from this stallion be held on AQHA Retained Semen Rights Permits?    Yes _____   _________ 

Complete only one of the following: 

Individual Owner /Lessee of Stallion (one person)     RMQHA # __________________ 

Name  __________________________________________________________________________________________________________________________________ 

Address________________________________________________________________________________________________________________________________ 

EmailCity, State, Zip_____________________________________________________________________  _____________________________________________ 

Social Security # Phone # _________________________________________________ __________________________________________________________ 

Partnership Owner /Lessee of Stallion (two or more persons)    RMQHA # ___________________ 

Partnership Name ____________________________________________________________________________________________________________________ 

Representative name_________________________________________________________________________________________________________________ 

Address________________________________________________________________________________________________________________________________ 

Email City, State, Zip _____________________________________________________________ ___________________________________________________ 

Social Security or Tax ID #Phone # _________________________________________________  ______________________________________________  

Must complete and sign on reverse side 



Syndicate or Farm Owner         RMQHA # ___________________ 

Farm or Syndicate Name _____________________________________________________________________________________________________________ 

Representative name__________________________________________________________________________________________________________________ 

Address________________________________________________________________________________________________________________________________ 

City, State, Zip _____________________________________________________________ Email ____________________________________________________ 

Phone # _________________________________________________   Tax ID # ____________________________________________________________________ 

As owner or lessee, I attest that this stallion is being enrolled in the Colorado Stallion registry in accordance 

with the rules of the Colorado Racing Commission and the bylaws of the official registry, Rocky Mountain 

Quarter Horse Association, which administers the Colorado Bred program.  I understand to be eligible for 

awards from the Colorado Horse Breeders and Owners Awards and Supplemental Purse Funds that I must be 

a RMQHA member at the time foal earns points and monetary awards are actually distributed (2 years). 

By signing this form, you agree to hold the Association harmless if you have misrepresented any information 

concerning the eligibility of the horse and the Association has relied to its detriment upon that information.  

If the stallion is found to be falsely enrolled in the Colorado Stallion program, Colorado Sire status will be 

revoked. The stallion will be declared ineligible and awards or monies earned will be forfeited as well as for 

any future Colorado Stallion awards or monies.  

_____________________________________________________     ______________________________ 
Signature of owner or representative     Date 

ENROLLMENT FEE/RULES FOR ELIGIBLE STALLION - effective 1-1-2022

Stallion must be enrolled by June 1st of the initial year of standing at stud 

If stallion leaves the State of Colorado to stand for breeding in another state or country, he must be re-enrolled if he returns to the 

State of Colorado for breeding purposes.  Report requested if stallion leaves the State. 

One-time Registration Fee per owner.  Stallion must be re-enrolled with each change of ownership. 

Flat Transfer Fee - $50.00 for each ownership change

Must be an RMQHA member to enroll.  Stallion reports required annually. 

Enrollment fee due by June 1st enrollment deadline - $100.00/ Current RMQHA member 

Office Use Only:   Fee paid ____________________    Date ______________________________ 

Please send with payment to:  RMQHA, 22 South 4th Avenue, Suite 306, Brighton, CO 80601 

Or scan and email to: Office@RMQHA.com  / Fax:  303-648-4363  Phone: 303-659-7752 

(If emailed or faxed, call with credit card payment information) 
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