
 Canadian Sport Horse Association 
 Box 970, Richmond, Ontario, K0A 2Z0 
 Tel: 613-686-6161 • Fax: 613-686-6170 

Registration Application 
 Part Bred - One parent must be CSHA approved 

for breeding. Include copy of parent's pedigrees. 
 

 Full Bred – Sire & Dam CSHA approved for 
breeding. 

 

"Incomplete applications will be charged the incomplete application fee." 

 

Current Annual Member   Annual Membership Fee Enclosed   Date_________________ 
 
Foal was conceived as a result of _____Natural Cover  _____Artificial Insemination  _____Embryo Transfer    
 
Two Name Choices ................................................................................................................................................... 
 
 MAXIMUM 30 CHARACTERS EACH 
Date of Birth: Month ............... Day ........... Year .............. 
 

F Status .........       OFFICE USE ONLY 

Country Born In ...................................................................... Approved for Breeding ............ 
 
Male  Female  Gelding  (Date gelded ...........................) Sex of Twin (if any) Male  Female 
 

NAME CSHA REG # DNA TYPED 
SIRE   

DAM   
 
Breeder (owner or lessee of dam at time of conception, if lessee include copy of lease) 
Name & Address  CSHA ID # 
 
 
 
Owner at Birth (owner or lessee of dam the day she gave birth to the above animal) 
Name & Address  CSHA ID # 
 
 

CERTIFICATE OF OWNER 
I HEREBY DECLARE that the foregoing information is to the best of my knowledge and belief true and I make this declaration after 
having taken all available means to satisfy myself that it is correct and knowing that it is of the same force and effect as if made under 
oath and by virtue of the Canada Evidence Act. 

 Date of Purchase ___________________ 
Name: Address: 

 Postal Code: 

Tel (        )  Fax (        )  E-mail: 

X  CSHA ID # 
 

If NOT the owner of FOAL AT BIRTH include PROOF OF OWNERSHIP (bill of sale, transfer of registration papers). 
Note: Partnership or company signatures must be countersigned by all parties authorized to sign. 

 

To Complete Registration, please include the following: 

• DNA hair sample – Parentage verification required for Full & Part Bred  

• Certificate of Breeding Service – if AI or Embryo Transfer – include Veterinary Certificate 

• 4 Colour Photos clearly indicating all markings as described on back of form (front, back, both sides) 

FEES RECEIVED: 
 
Membership  _____ 
 
Registration  _____ 
 
Transfer  _____ 
 
Approved By: ______ 



 
Horse's Name ______________________________________ Colour _____________________ 

 
DESCRIPTION 

Describe white markings, scars, tattoos, microchip information and brands. Do not describe cowlicks or whorls. 
Include FOUR colour photographs of the horse, clearly showing all four sides and all white markings. 
 
HEAD 

BODY 

LEFT FORE 

LEFT HIND 

RIGHT FORE 

RIGHT HIND 
 

DESCRIPTION GUIDE 

 


