
        

Registration Form Foal/Yearling 

 

Mare’s name:  _____________________________  Mare’s Reg.no.:_________________________ 

 

Sire of Mare: _______________________________   already registered in studbook:   yes  no    

 

last covering (Sire) :__________________________   Sire Reg.no.:____________________________ 

 

last breeding date: ___________________________ 

 

Application for foal registration:     Only possible in combination with the breeding certificate ! 

 

Sex:   filly  colt  Date of birth:_________________ Color: ____________________ 

 

Name of the foal:  ___________________________________________________________________ 

 

Breeder: The breeder will be the person who is listed on the breeding certificate ! 

 

Owner: ____________________________________________________________________________ 

                       The owner of the foal has to become a member and is responsible for the payment ! 

 

Mailing address:______________________________________________________________________ 

 

City:____________________  State:_____________  Zip-code/Postal-code:______________________ 

 

Phone No._________________________  E-Mail ___________________________________________ 

 

Foal Registration per Mail-In   (Registration by a veterinarian) 
 

Foal Registration on an official inspection date  

 

Inspection site:___________________________and Date:___________________    USA    Canada 

 

Date:___________________   Signature of breeder/owner: ___________________________________               

_____________________________________________________________________________________ 

Official use only!      
 

Reg.no.: ____________________________________ Microchip: ________________________________ 
 

Color/markings:________________________________________  Premium Award   Birth Certificate 

                                                 Foal of Distinction   

_____________________________________________________  OL    OS 

    

_____________________________________________________ 

 

_____________________________________________________  
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