
 
 
Bailey Dotten & Wessly Pell                                                                                                     Legends of the South  
           386-414-0401                                    P.O. Box 621  
TheLegendsoftheSouth.com               New Smyrna Beach  
           FL 32170 
                           

Foal Enrollment Form 

 

Foal Registered Name__________________________________________    Pending Papers                                            

Sire Name ___________________________________________________ 

Dam Name ______________________________  Dams Sire Name _______________________________  

Registration # _______________________  D.O.B ______________________  

Owner / Nominator  ______________________________________________ 

Address ______________________________________________________________________________ 

Email ____________________________________________ Phone ______________________________ 

 

          New Stallion Progeny $200 Any age foals by newly enrolled stallions can be grandfathered in the first year at a reduced rate 

Weanling $200                     Yearling $300                     2 Yr Old $400                     3 Yr Old $500 

4/5 Yr Old $600                     6 Yr Old & Older $350 

 

Paid:   Check # __________ Venmo             PayPal            Card             (Please add 5% for credit card fee)  

Name On Card ______________________________________ 

 Card # ____________________________________  Expiration _______________ Code ____________ 

Billing Address ________________________________________________________________________ 

Signature ______________________________ Amount $_________ + 5% _________ Total $__________ 

Make checks Payable to “Legends of the South“                 LegendsStallionIncentive@gmail.com 

Venmo - @LegendsStallionIncentive                          PayPal – LegendsStallionIncentive@gmail.com 

Please Send Venmo and PayPal as “Friends / Family” ONLY - Must put Foal Name in the Notes. 

 Must send Enrollment Form, Copy of Registration Papers and Payment. 

 

Owner Signature ____________________________________________  Date ______________________ 

By Signing this enrollment form, owner agrees to abide by all rules of Legends of the South Stallion Incentive.  


