
LEGENDARY MAMAS  

FOAL ENROLLMENT FORM FOR MULTIPLE HORSES  

 

 

Send Enrollment Form, Copy of Registration Papers, and payment to:  

Legendary Mamas ● PO BOX 328  ● Ontario OH  44862  

● Ph 614-740-6990 ● E-mail: Enrollments@tlmamas.com  

  

  

Name of Horse Enrolling 
Registration 

Number 

Year 
of 

Birth Sire  Dam  Dam's Sire 

            

            

            

            

            

            

            

            

            

            

            



LEGENDARY MAMAS  

FOAL ENROLLMENT FORM FOR MULTIPLE HORSES  

 

 

Send Enrollment Form, Copy of Registration Papers, and payment to:  

Legendary Mamas ● PO BOX 328  ● Ontario OH  44862  

● Ph 614-740-6990 ● E-mail: Enrollments@tlmamas.com  

  

 

  

 Foal Nominator Information – Current Owner on Papers, if not please explain relationship.   

Name    

Full Address    

Phone    
    

How Did you Hear about us?     FB____ Insta____ BHN_____ BRR_____ Webcast_____ Stallion_____Other_______  

 

1. Enrollments due December 1st of the horse’s yearling year. For 2025 all ages may enroll for Yearling rate of $500    

2. The enrollment fee is a one-time fee of $500 and increases if unpaid after December 1st of the horse’s yearling 

year.   

3.  A copy of all foal’s breed registration papers must be included with the enrollment.  

4. Receipt of this Enrollment form does not guarantee enrollment. If enrollment is not granted, all fees will be 

refunded. If Enrollment is granted, confirmation will be sent to the email on file.  

5. An additional entry fee is due to enter TLM Payouts and side-pots.   

6. By Signing this form and enrolling with Legendary Mamas, I agree to allow this horse and/or my image and/or 

likeness to be used by Legendary Mamas for advertising purposes.   

  

 

 

 

SIGNATURE of Nominator: ____________________________________________________________ 

 

  

 

 
                

E - mail     



LEGENDARY MAMAS  

FOAL ENROLLMENT FORM FOR MULTIPLE HORSES  

 

 

Send Enrollment Form, Copy of Registration Papers, and payment to:  

Legendary Mamas ● PO BOX 328  ● Ontario OH  44862  

● Ph 614-740-6990 ● E-mail: Enrollments@tlmamas.com  

  

  

  

LEGENDARY MAMAS – CREDIT CARD AUTHORIZATION FORM 
  

HORSE NAME(S) :       

NAME ON CARD        

STREET ADDRESS FOR CARD        

CITY, STATE ZIP FOR CARD        

CARD NUMBER                   

EXPIRATION    MONTH:       YEAR:       

SECURITY CODE           

PAYMENT AMOUNT  
# ENROLLMENTS *$500:        

         *4% PROCESSING FEE ADDED PER ENROLLMENT $20 ON $500, $40 ON $1000)             
YOU CAN AVOID THIS FEE BY MAILING A CHECK - THANK YOU    

SIGNATURE :        

  


