APPLICATION FOR REGISTRATION

A FOALING INFORMATION MISSOURI FOX TROTTING HORSE BREED ASSOCIATION

SEX: Mare D Stallion |:| Gelding D All iff%gécgr]? mllfsl‘?%ygm%}égﬁ alig ge? ITIE'[S’-{ chi:)oEr:npany application

State Foaled In: Omission of fees is an incomplete application. Incomplete applications
will be returned to sender. Please refer to MFTHBA rule book for fees.

Country Foaled In: Effective January 1, 2022

Foaling Date ALL horses must be DNA tested prior to registration.

B. NAME OF HORSE: 30 character maximum, Name must not conflict with any other horse, living or dead.

1st Choice

2nd Choice

3rd Choice

C. BREEDER CERTIFICATE for SIRE & DAM

Sire’s Name (stallion): Registration # DNA #
Owner of stallion at time of breeding: Signature:

Dam’s Name (mare): Registration # DNA #
Owner of mare at time of breeding: Signature:

Last Date Bred: Pasture Bred (date in & out)

[ | Natural Service [ ]Artificial Insemination-Mare’s permit# _ |Embryo Transfer-permit#

D. Owner Information: Must be a current member to register a horse
I (We) hereby certify that information contained in this application is correct: that this horse is eligible for registration under the Rules of the Association.

1)Foal Owner #1 Printed Name Member # New Member? Yes[_INo[_]
Signature Phone: Email:

Address: City, State, Zip:

2)Foal Owner #2 Printed Name Member # New Member? Yes _No__
Signature Phone: Email:

Address: City, State, Zip:




MARKINGS and COLOR DETAILS

All white markings MUST be indicated on the drawings. Show all white markings accurately. This is absolutely

essential as a means of identification. If no markings exist, write “none” on the Markings Details line below.

Markings Written Details

Right-Off Side

or

Left-Near Side

Star

cseane

Stripe

Snip
Upper Lip 7
Lower Lip

and chin

Mane/Tail Color

COLOR

Circle Horse’s color AND
Pattern if Spotted

Bay

Black

Smoky Black

Brown

Buckskin

Gold Champagne
Ivory Champagne
Amber Champagne
Classic Champagne
Chestnut

Perlino

Cremello

Smoky Cream

Dun

Red Dun

Grullo

Gray

Palomino

Black Roan

Bay Roan

Blue Roan
Chestnut/Sorrel Roan
Palomino Roan
Sorrel

White

Chocolate Silver Dapple
Red Silver Dapple
Yellow Silver Dapple
Sorrel Sabino

Bay Sabino

Black Sabino
Buckskin Sabino
Palomino Sabino
White Sabino
Tobiano

Frame Overo
Splashed White Overo
Tovero

MFTHBA RULES REGARDING REGISTRATIONS (Responsibility for correctness of pedigree rests with the owner)

Please refer to the Customer Work Order Form for current fees

ALL horses must be DNA tested and parentage verified prior to registration.

A~

DNA kits MUST be purchased through the MFTHBA office
DNA kits must be sent to the approved MFTHBA Lab

Spotted Foals (required): .

Good clear photos must be sent, one picture of the left side, one picture of the
right side an one picture of the face must be submitted with the Application for
Registration form. These will go on the Certificate of Registration.

2. Pictures must show ENTIRE left and right side of the horses body

(head, trunk, legs & feet)

3. You may send photos for non-spotted foals to be included on their papers also.

Mail completed applications to: Missouri Fox Trotting Horse Breed Association, Inc. PO Box 1027 Ava, MO 65608 (417-683-2468)

Reset Form
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