
West Virginia Thoroughbred  Verification of a West Virginia  

Breeders Association (WVTBA)  Raiser 2009  
P. O. Box 358   Chester   WV   26034     
304.387.8309   Fax 304.387.8579   www.wvtba.net    
 

For Farm Owner/Manager to fill out. MUST BE NOTARIZED 

Deadline - December 31st 

 

 

Farm: Name ____________________________________________________________________________________________________________ 

 

Manager: ________________________ Phone: ________________________ Fax: _____________________________ 

 

Address: ____________________________________________________________________________________________________________ 

 

City:  ________________________    State:  _____    Zip:   _________ County: ________________________________ 

 

---------------------------------------------------------------------------------------------------------------------------------------------------------- 
 

Date at my farm:  _____________________________ From _____________________________ To ____________________________________ 

 

Name of Foal (only if accepted by the Jockey Club) _______________________________________________________________________________________ 

 

Sire: _______________________________________ Dam _____________________________ Dam's Sire ______________________________ 

 

Foaling Date: ________________________________ 

 

--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

 

Owner/Manager Name   _________________________________________________________  

 

Address: ____________________________________________________ 

 

City:  ________________________    State:  _____    Zip:   _________ County: ______________ 

 

I understand that when I accept a thoroughbred at my farm or facility, which wishes to become a West Virginia Raiser, that I must also grant permission to an 

authorized agent of the West Virginia Racing Commission to inspect said thoroughbred at my facility during the required period. I further understand that if I 

provide false and fraudulent information, that the horse may not be eligible for the West Virginia Raiser program. 

--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

         Notary Use Only 

 

Signature _________________________________________________  

 

Date _____________________________________________________  

 

Printed Name ______________________________________________  

Please complete and mail to the address above    

        

 

Signature ________________________________________ Date _______________ 

-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

OFFICE USE ONLY 

 

Date of Inspection __________________________________________ Inspected by _______________________________________________________  

http://www.wvtba.net/


West Virginia Thoroughbred Registration Application 

Breeders Association (WVTBA)   for West Virginia Raiser  

P. O. Box 358   Chester   WV   26034     2009  Form 2 
304.387.8309   Fax 304.387.8579   www.wvtba.net   

 

NOTE: To be completed after 365 day period of residency in WV is completed 

 
Registered       

Name:  ______________________________ Sire:  ______________________________________________ 

 

Color: ______________________________ Mare: ______________________________________________ 

 

Sex: ______________________________ Sire of Mare: _____________________________________________ 

 

Date of Foaling ____________________  

 

________________________________________ 

Jockey Club # 

 

 

 

Farm where mare resided during weanling year _________________________________________________   Owner: _________________________________ 

 

Address:  ______________________________________________ Phone:  _____________________ 

 

City: _____________________________ State:  ____ Zip:  ________________________ 

 

Date Weanling entered West Virginia ________________________________________________ Date of Inspection __________________________________ 

 

 

Fees:     WVTBA Members  Non-Members 

     --------------------------------------------------------------------------- 

Yearlings    $100.00   $200.00 

2 Year Olds and Up    $200.00   $300.00 

 

** Registrations must be postmarked no later than December 31st to be eligible for lower fees. 

Information provided is subject to review by the West Virginia Racing Commission 

Please mail your application, copy of Jockey Club Foal Papers, and your check, payable to WVTBA to the address above. 

 

 

_________________________________________________________________________ __________________________________ 

Signature of owner or authorized representative     Date 

 

______________________________________ 

WV Registration # 

 

Definition of “RAISER”: Owner of the yearling at the time it finished twelve (12) consecutive months of verifiable residence in West Virginia. 

During the period, the RAISER will be granted one (1) month of grace for his or her horse to be shipped to and from thoroughbred sales where 

the horse is officially entered in the sale catalog of a recognized thoroughbred sales company. Prior to the horse being shipped out of West 

Virginia for sale, the Raiser must notify the west Virginia Racing Commission of his or her intention. NOTE: COPY OF BILL OF SALE OF 

WEANLING MUST BE ATTACHED 

 

WVTBA Form 115 

http://www.wvtba.net/

