
REGISTRATION  APPLICATION 

NAME (1st Choice)___________________________________________________________________ 

              (2nd Choice)__________________________________________________________________ 

DAM OWNER’S CERTIFICATE PLEASE PRINT NAME CHOICE 

COLOUR  ____BAY  ________CHESTNUT  ______BLACK  ______ GREY ______  ROAN_____  

SEX  ___MARE  ____STALLION  ____ GELDING____ DATE CASTRATED (Month___Day____Year___) 

 

SIRE OF FOAL (________________________) REG # (_____________)  COLOUR (______________) 

DAM OF FOAL (________________________) REG# (_____________)  COLOUR (______________) 

I certify that the above pedigree and particulars are correct to the best of my knowledge and belief.   

SIGNATURE OF RECORDED OWNER(OR AUTHORIZED AGENT) AT TIME OF FOALING: 

______________________________________________________________________________ DATE————————————— 

Telephone #________________________________Email:___________________________________ 

Address____________________________________________________________________________ 

I certify that the mare named _______________________________________Reg#_______________ 

Was bred to the stallion listed_______________________________________ Reg#_______________ 

On  DATE: __________________ 

SIGNATURE OF RECORDED OWNER (OR AUTHORIZED AGENT) AT THE TIME OF BREEDING. 

__________________________________________________________________________________ 

Telephone #______________________________ Email:___________________________________ 

Address__________________________________________________________________________ 

BREEDER’S CERTIFICATE 

PO  BOX  925 

HEREFORD, ARIZONA 

85625 

worldasilarabianregistry@gmail.com 



I certify that the mare named- _______________________________________ Reg #_____________ 

Was bred to the mare named-________________________________________Reg#______________ 

BY NATURAL SERVICE  ______ ON DATE:_________________  YEAR_______________ 

BY PASTURE EXPOSURE_____  ON DATE:_________________  YEAR_______________ 

BY ARTIFICIAL INSEMINATION_____  ON DATE:_________________YEAR___________ 

SIGNATURE OF RECORDED OWNER (OR AUTHORIZED AGENT) OF SIRE AT TIME OF BREEDING: 

________________________________________________________ DATE:___________________ 

Telephone #____________________________  Email:____________________________________ 

Address:_________________________________________________________________________ 

SERVICE CERTIFICATE 

STAR  _____  STRIP OR BLAZE _____  SNIP________ UPPER LIP ________ LOWER LIP AND CHIN _______ 

RIGHT FORE LEG________ LEFT FORE LEG ________ RIGHT HIND LEG________ LEFT HIND LEG________ 

HOOF COLOUR:   WHITE_______  DARK________  PARTI-COLOURED________ NO WHITE__________ 

WRITE IN MARKINGS BELOW (EXAMPLE)  sock right fore, stocking left hind, dark hooves right hind, 

left fore, star, strip and snip with white on lower lip.    

____________________________________________________________________________________ 

 

_____________________________________________________________________________________________________ 

MARKINGS INSTRUCTIONS:  MARK ALL WHITE MARKINGS AS WELL AS HOOF COLOUR.  IF THE 

HORSE HAS NO WHITE MARKINGS MARK THE APPROPRIATE BOX. 

SUBMIT PHOTOS:   Front showing head and front legs,   Right side of body showing legs,  Left side 

of body showing legs.  Send photos to the registry email with your application.  Applications without 

photo submission will delay registration. 

worldasilarabianregistry@grmail.com 

HORSES ALREADY REGISTERED WITH YOUR COUNTRY REGISTRY 

REGISTERED WITH WHAT COUNTRY_______________________ REG #________________________ 

DNA ON FILE?_________YES OR ___________NO. 

ANY HORSES THAT REQUIRE DNA THE OPTION TO DO DNA IS AVAILABLE.  PLEASE CONTACT THE 

WAAR OFFICE TO DISCUSS DNA OPTIONS.   PLEASE SUBMIT COPY OF REGISTRATION PAPERS 
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