
National Braunvieh Bull Test    
 
Ranch Name:  _____________________________________Owner:  _______________________________________ BAA Membership #__________ 
 
Delivering on:  ________________ Circle Location: PX Feeders, evant, TX or Green Springs, Nevada, MO 
 
Address:  ___________________________________________City:  _______________________________________State:  ________ Zip:  _____________  
 
Best Phone#:  ________________________________________   Email And/or Fax:  ______________________________________________________ 
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• Consignor must register bulls and provide 205-day weights to the BAA for data to be provided.   
• Bulls must be Vaccinated with Two rounds of shots completed at least 21 days prior to delivery. 

I authorize the National Braunvieh Bull Test Committee and PX/GSBT Bull Test to act as my agent and agree for the above 
listed bulls in the following circumstances/activities:    ⸰ Submission and payment of uncompleted genetic testing to BAA. ⸰ 
Publish individual animal trial results, videos or pictures. ⸰ Phenotype and Genotype use in Genetic Evaluations on all Test 
Data. ⸰ Sale and transfer of nominated sale bulls and accept responsibility for additional sale costs. ⸰ Allow for local marketing 
of any bulls with disposition issues (if not picked up immediately after notification). ⸰ All bills owed to the respective Bull Test 
location will be paid prior to pickup of bulls. ⸰ PX Feeders, Green Springs Bull Test, BAA, and including any employee, director, 
owner, or associate shall not be liable or financially responsible for the health/death/theft loss of any animal taking part in the 
bull test development program. 

I have read and agree with the above Representation, Billing and Liability Statements: 
  
Signature:  _________________________________ Date:  ___________               document revision date - 8/14/2023 


