CLYDESDALE HORSE SOCIETY OF
NEW ZEALAND (INC)

REGISTRATION APPLICATION FORM

Please print details clearly and tick applicable

HORSE NAME:
DATE OF BIRTH: BRAND: N/S . o/S
SEX: [] Colt [ Filly [] Gelding [ Twin Scientific ID (Microchip):

COLOUR AND DISTINCT WHITE MARKINGS:

Body Colour: [1 Bay [1 Black [1 Brown [1 Chestnut
') Bay Roan [] Blue Roan [] Brown Roan [ Red Roan

Face: [1 Bald [ Wide Blaze [] Blaze [ Narrow Blaze [] No Blaze

Head, Eyes, Lips & Chin:

Neck:

Body Markings:

Near Fore Leg:

Off Fore Leg:

Near Hind Leg:

Off Hind Leg:

SIRE: Registration No: Vol:
DAM: Registration No: Vol:

I HEREBY DECLARE that the foregoing Particulars and Pedigree are to the best of my knowledge and belief true,
and I make this Declaration after having taken all available means to satisfy myself that they are correct; and I have
undertaken to abide by the decision of the Council of the Clydesdale Horse Society of New Zealand (Inc) regarding
the publishing or not publishing of this entry, and as to the form in which the entry may be published in the
Clydesdale Stud Book.

Check List: [ Horse chipped or branded [J Photos included [ Form completed [1 Payment made

BREEDERS NAME:

ADDRESS:

SIGNATURE OF BREEDER: DATE:
PLEASE NOTE THE FOLLOWING:

1. No Entries will be accepted by non members and accompanied by the fee of $75 per horse.
2. Make payment to the Clydesdale Horse Society by direct credit into ANZ account number
06 0317 0817588 00 with your membership name (first name initial and last name) and the
payment category eg registration, etc as reference.
Applications for registration will be accepted from the foaling breeder only.
Clear photos of all brands, near side and off side of horse, front aspect and hind aspect must be included
with this form which shows all distinguishing markings.
5. Please send to: The Secretary, J Sugden, 228 Marahau Road, RD 17, Whanganui 4587 or
email: secretary@clydesdale.org.nz
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