
 
 

ALL-AMERICAN PROGRAM 
Nomination Form  

 
Animal’s registered name: __________________________________________________ 
 

Reg. #:_________________  DOB:_________________ Tattoo:____________________  
 

Sire name & #: ___________________________________________________________ 
 

Dam name & #:___________________________________________________________ 
 

Breeder _________________________________________________________________ 
 

Owner __________________________________________________________________ 
 

Base date June 30 
 

Class # ___________________________ Sex _________________ 
 

Entry fee - $2.00 per entry
 

Please have copies of photos made before mailing, as NO PHOTOS WILL BE 
RETURNED. 
 

By signing below I do certify to the best of my knowledge that all of the information on 
the entry forms is correct and that I am the recognized owner of the above-mentioned 
animal.. Should the animal be chosen All-American or Reserve All-American, I give 
permission for the accompanying photos to be used in promoting the All-American 
program. 
 

 (Optional) I give permission for ANDDA to use the accompanying photos in 
Association advertising not associated with the All-American program. 
 
 

Owner _________________________________________________________________ 
                                      (SIGNATURE)                                                                                                   (PRINTED NAME) 
   

Address ________________________________________________________________ 
 

 _________________________________________________________________ 


