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Sire
Name Name

Dam

Registration # Registration #

Breed Registry Breed Registry

Color Y e a r  Foaled Color Year Foaled

Name

Address

City

Phone

I certify
Leased

Owner Certificate ( o f  horse to be registered)

State/Prov. Zip/Postal

Cell E -Mail

that the above listed pedigree and particulars are correct to the best of my knowledge and belief.
Mare: Attach copy of lease aggreement showing dates of lease and designated breeder's name

NASS Member Yes / No

NORTH AMERICAN SHAGYA-ARABIAN SOCIETY

APPLICATION FOR REGISTRATION

Horses Foaled in the North American Continent 7

NB! A

Name of Horse to be Registered:

Date of birth
month / day / year

Color

Gender: stallion m a r e  g e l d i n g  ( d a t e  gelded)

Pedigree

D May turn grey

Owner signature D a t e

Breeder Certificate (mare owner or mare lessee)
Leased Mare: Attach copy of lease aggreement showing dates of lease and designated breeder's name

Name

Address

CityS t a t e / P r o v . Z i p / P o s t a l

Phone C e l l  E -Mail
I certify that the mare listed above was bred to the stallion listed above. N A S S  Member Yes / No
Mare Owner or Lessee signature D a t e

Service Certificate (stallion owner or stallion lessee)

Name

Address
CityS t a t e / P r o v . Z i p / P o s t a l

PhoneC e l l E -Mail

Service dates: Y e a r
By: C I  Natural (Hand) Service 0  Artificial Inseminaton 0  Pasture Breeding L I  Live Cooled 0  Frozen Semen * N A S S  Member Yes / No

I certify that the mare listed above was bred to the stallion listed above on the service dates I have provided,

Stallion Owner or Lessee signature D a t e

* Frozen Semen (signature of veterinarian or technician) D a t e
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Star

Strip or 
Blaze

Snip

Upper Lip, Lower
Lip and Chin

North American Shagya-Arabian Society
Application for Registration     ___________________________________________________________________________________________

Description

Name of Horse:______________________________________________________________________________
Sex:_____________        Color:_______________________           Date Foaled: __________________________

Draw outlines of al true white markings (with underlying pink skin) on all diagrams below.
Use Ink. Description should be made with the horse before you to ensure accuracy.

Hoof color: circle one.  Left Fore: light dark multi   Right Fore: light dark multi   Left Hind: light dark multi   Right Hind: light dark multi

Describe all markings, corresponding to the drawings in the appropriate spaces below.
If the horse has no white markings in a specific area, write “none”

Head and face: ________________________________________________________________________________
Left fore leg: __________________________________ Right fore leg: ____________________________________
Left hind leg: __________________________________ Right hind leg: ____________________________________ 
Mane: _______________________________________ Tail: ____________________________________________
Body markings/Distinctive whorls: __________________________________________________________________
Official brands, freeze markings, tattoos (location & description): __________________________________________
_____________________________________________________________________________________________
Scars or acquired markings: ______________________________________________________________________
Markings drawn & described by: ___________________________________________________________________
                                                                           (breeder/owner/authorized agent)
Date: ___________________ Signature: ____________________________________________________________
Date of stallion castration prior to registration (gelding): _________________________________________________
Name of veterinarian: ___________________________________________________________________________
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