
        

 

 

1.Give two name choices not to exceed 30 characters, including spaces 

A. __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  

B. __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __ (REQUIRED) 

 

2. Color:   
O bay    O bay roan    O black    O blue roan    O brown    O buckskin    O chestnut    O cremelllo    O dun    O gray  O grullo     

        O palomino    O perlino    O red dun    O red roan    O sorrel    O white      O OTHER ___________________ 

 

3. Color Pattern: 
O solid    O overo    O tobiano   O tovero    O sabino    O spotted blanket    O flaxen mane & tail    O frosted mane/ tail    O Robicano 

 

4. Gender: 
O stallion     O mare     O gelding          

 

5. Date Foaled __  __      __  __      __  __  __  __           Date Horse Was Acquired  __  __      __  __      __  __  __  __                                       
                        MONTH       DAY           YEAR                                   MONTH      DAY             YEAR 
 

6. State/ Country Foaled     _________________________ 
 

SIRE ________________________________________________ Sire owner at time of breeding ________________________________ 
         Name (REGISTERED OR BARN NAME)          reg#            breed                name   city/ state 

 

DAM ________________________________________________ Dam owner at time of breeding _______________________________ 
         Name (REGISTERED OR BARN NAME)          reg#          breed                                      name   city/ state 

 

 
 

7. Owner Name ______________________________________  SIGNATURE _____________________________ 

                     Street address_______________________________   Country _________________________________ 

                     City, state/ providence_________________________   Postal code ______________________________ 

       Email address ________________________________ Phone number ____________________________® 

 

 
8. Breeder’s certification     This certifies that the above sire and dam were bred in the   __  __  __  __ 

1. * ADCR may require a DNA test for any applicaion that contains missing or unattainable sire/ dam signatures   
 

 

 

   

                 _____   CHECK HERE IF BREEDER CERTIFICATION NOT APPLICABLE OR IF BOTH SIGNATURES ARE UNATTAINABLE 
 

9. Fill in all that apply  
  O foal produced by live cover……… Date of exposure       __  __ / __  __ / __  __  __  __  to __  __ / __  __ / __  __  __  __   

O foal produced by embryo transfer ……………….. Date embryo transferred  __ __ / __  __ / __  __  __  __ 
O foal produced by frozen embryo …………………. Date of implantation        __  __ / __  __ / __  __  __  __  
O foal conceived by cooled/ transported semen ……… Date of Insemination       __  __ / __  __ / __  __  __  __ 
O foal conceived by using frozen semen……… Date of Insemination       __  __ / __  __ / __  __  __  __ 

 

X 
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Date of application: ___________________ 

X 

DraftCrossRegistry.com 
ph.970-310-1383 

Signature of STALLION owner at the time of breeding                                PRINTED NAME    phone number 

Signature of MARE owner at the time of breeding                               PRINTED NAME    phone number 

YOU MUST Include copies of sire and dam registration certificates, unless ADCR registered. 
If you cannot obtain them, you must purchase “SIRE/DAM PEDIGREE LOOKUP” option on reverse. 

 

Member # ___________            O  I am new to ADCR and do not have a member number yet 

~PLEASE PRINT CLEARLY THROUGHOUT THE APPLICATION ~  We are not responsible for errors due to illegible handwriting  

Registration Application 

 

http://www.draftcrossregistry.com/


  

10. Markings 
O Horse has no markings       O Horse has dorsal stripe       Eye Color_______________________________________ 

                   Left              right 

Mane color__________________   Tail color__________________  Brands and/ or scars________________________ 

Description of markings (REQUIRED)_____________________________________________ Microchip # ____________________ 

 

11. Registration/ Membership fees (((Prices subject to change at any time) 

A. O Annual individual……….........$40   O Lifetime individual……...$215 O Annual youth………...$30  DOB:____________ 

     O Annual ranch/ family…………$55   O Lifetime ranch/ family….$315             O OUTSIDE OF US PROCESSING... +$20   

 

B. O 12mo & under……….$75                  O 13mo & older……….$125  

        

C.  ADD ON OPTIONS:   

O PREMIUM PHOTOS~  color photos added to back of certificate…..+$35    

O SIRE PEDIGREE LOOK UP …..+$20           

O DAM PEDIGREE LOOK UP…..+$20           

O DUAL Register - Qualifying horse in American Quarter Horse Registry…..+$50 

O DNA/ Premium photo combo…….+$80, $15 savings!               

O RUSH…..+$20           

O DIGITAL COPY OF CERTIFICATE ……. +$15 

       

TOTAL: A $_______ + B $_______ + C $_______ + D $_______ = $________ (AMOUNT DUE) 
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PHOTOGRAPHS: 

Five quality photos of the horse 

must accompany the application: 

one front, one back, one rear, 

and one of each side. 

These photos must be emailed 

to: DraftCrossRegistry@gmail.com  

Please put the horses pending 

registered name in the subject 

line.  This media becomes property of ADCR  
 

TIPS: 
-Choose a non-distracting 

background 

-be sure the horse’s stance is somewhat even 

-do not cut out any part of the feet, legs, head, or ears 

-include a close-up photo of any brands 

-3/4 view photos are good for use on the certificate. 

Otherwise, a side view will be used 

O Check (may be processed electronically)   O Money order     O PayPal: __________________________    O Credit/ debit card (CC & PP are subject to 5% processing fee) 

____ ____ ____ ____ -____ ____ ____ ____ -____ ____ ____ ____ -____ ____ ____ ____  US FUNDS ONLY ~ Do not send cash 
  Card Number           

          Please remit checks and money orders to: 

____ ____ /____ ____ ____ ____ ____      ________________________  ADCR 

             Exp. Date           CVC code  Billing postal code   PO Box 3313 

                                                                                            Glen Rose Texas 76043 
_________________________________________________________________     __________________________ 

     Cardholder Signature    Date 

 

*Leaving any portion of this 
section blank could delay 

processing of your application* 

mailto:DraftCrossRegistry@gmail.com

