
FUTURE FORTUNES, INC. 

FOAL ENROLLMENT FORM 
 

 

 

Foal Name: _____________________________________________________________________ 

Registration Number: _____________________________  Date of Birth: ____________________ 

Sire: ___________________________________________________________________________ 

Dam:__________________________________   Dam Sire: _______________________________ 

 

 

 

Owner Name:____________________________________________________________________ 

Address: _______________________________________________________________________ 

 _______________________________________________________________________ 

City/State/Zip: __________________________________________________________________ 

Social Security No:  _______________________________________________________________ 

Phone Number:  __________________________________________________________________ 

E-Mail:_________________________________________________________________________ 

 
By making nomination to the Future Fortunes, Inc. Stallion Incentive Program, I hereby agree to abide by 

any and all rules and conditions as set for for this program, or the changes thereof, as are deemed necessary 

by Future Fortunes, Inc. All parties (owners & riders) involved in the Future Fortunes, Inc. Stallion Incentive 

Program are responsible for the conditions and fully understanding their content. Future Fortunes, Inc. 

assumes no liability to those who have not read the conditions and having not read these conditions they are 

still held to their contents. If the events program is canceled, all fees, excluding interest, will be refunded if 

canceled prior to foal's 5 year old year. 
 

Signature ___________________________________________   Date______________________ 

 

Amount Enclosed:__________  For foal payment schedules go to "Rules" tab and go down to "Payment Schedule” 

 

 

 

 

 

 

 
Make Checks Payable to Future Fortunes, Inc. 

Send completed form with copy of horse's papers and nomination fees to: 

Future Fortunes, Inc 

5150 N Broadway, Norman, OK  73069 

Phone: (405) 366-2133 

Fax: (405) 360-2385 

 

VISA/MC accepted with 4% Convenience Fee. 

Card Type (circle one): VISA                    Mastercard 

Name on Card: _______________________________________________________________ 

Card No.:  ___________________________________________  Auth No.:_______________ 

Exp Date: ________________________ Amount:___________________________________ 

 

If PENDING, please provide SIRE, DAM and  DATE OF BIRTH 


