
VIRGINIA SIRED STAKES 

 FOAL BONUS QUALFYING REPORT 

 

 

Name of Horse: _________________________________________________________ 

 

Registration Number: _______________________   Year Foaled: _____________ 

 

Sire: ___________________________________________________________________ 

 

Dam: ___________________________________________________________________ 

 

 

Owner: ____________________________________________________ 

 

Address: ________________________________________________________________ 

 

City/State/Zip: ___________________________________________________________ 

 

Phone: _________________________________________________________________ 

 

************************************************************************ 

 

Track Foal Qualified at: ____________________________________________________ 

 

Date Foal Qualified:_______________________________________________________ 

 

 

 

Signature of Breeder:______________________________________________________ 

 

Date: _________________________________ 

 

 

This form must be submitted before payments for the foal qualifying bonus under the 

Sired Stakes program for the foals of 2023, 2024 and 2025 will be processed. Any 

questions, please call Debbie Warnick at 443-463-0917 

 

All paperwork and payments should be mailed to: 

VHHA 

c/o Debbie Warnick 

P.O. Box 1603 

Saluda, VA.  23149 

     


