
JUNIOR A.I. PROGRAM NOMINATION FORM 
 
Applicant's Name _______________________________________________________________ 
 
Complete Mailing Address ________________________________________________________ 
        R.R., Box, Street No., etc.     City, State & Zip 
______________________________  _______________________________________ 
  Telephone No.      Breeder Account No. 
 
Registration No.________________Name of Female ___________________________________ 
 
List in order your preference of available sires with the understanding that you will be able to 
personally arrange for  pick up  of semen  at the storage point. Please list in order by registration 
number, correct name and owner.  

Registration No.   Correct Name of Sire     Owner  
 

 1.  ________________  _________________________________________  ________________ 
 
 2.  ________________  _________________________________________  ________________ 
 
 3.  ________________  _________________________________________  ________________ 
 
 4.  ________________  _________________________________________  ________________ 
 
 5.  ________________  _________________________________________  ________________ 
 
 6.  ________________  _________________________________________  ________________ 
 
 7.  ________________  _________________________________________  ________________ 
 
 8.  ________________  _________________________________________  ________________ 
 
 9.  ________________  _________________________________________  ________________ 
 
10.  _______________  _________________________________________  _________________ 
  
If your semen choices are not available due to supply or location, will AHA's choice be 
agreeable?    YES __________ NO __________ 
 
At what qualifying show(s) has this female been exhibited?  (Please list correct name of show(s) 
and city and state where show was held. (If more space is needed please use back of page) 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
I have carefully studied the requirements and provisions of the rules and regulations pertaining to 
the AHA Junior A.I. program and fully agree to comply with all obligations entrusted to me upon 
approval of this application. 
 
_______________________________________  ______________________________________ 
  Applicant's Signature     Parent/Guardian 
 
NOTE:  Selection process will be randomly made by computer.  To insure that you receive a 
certificate of your choice, please list your top 10 selections. 


