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Applications must be mailed to the ApHC. Applications and photographs
are not accepted by fax or e-mail.

PLEASE CHECK IF ANY OF THE FOLLOWING APPLY]|
Q This foal was conceived using TRANSPORTED COOLED SEMEN. If this box is checked, you must also check the PARENTAGE VERIFICATION box.
Q This foal was conceived using FROZEN SEMEN. If this box is checked, you must also check the PARENTAGE VERIFICATION box

Q This foal was produced through EMBRYO TRANSFER. If this box is checked, you must also check the PARENTAGE VERIFICATION box Verified Proofed
Date embryo transferred: / / Number of embryos transferred:
0 FROZEN EMBRYO Date of implantation: / / If this box is checked, you must also check the PARENTAGE VERIFICATION box.

Q PARENTAGE VERIFICATION requested. Please include $60 testing fee. Sire and dam must also be DNA typed to perform parentage verification.

Q PARENTAGE VERIFICATION AND HYPP TEST requested. Please include $100 testing fee. Sire and dam must also be DNA typed to perform parentage verification.
Refer to the Official Handbook of the ApHC to see if this test is required.

A. FOAL NAME SELECTIONS (Maximum of 24 letters including spaces)

O CHECK this box if you DO NOT want the ApHC to name this foal. Unless this box is checked, ApHC will select a name if your name choices are in use or not acceptable.
Punctuation, special characters, numbers, or Roman numerals are not allowed

1st
2nd
3rd
B. FOAL INFORMATION: STATE FOALED'| | Umare OSpayed Mare
SEXI Qstallion QGelding
FOALING DATE: COUNTRY FOALED: | | Date Gel(}ed or ?payed:
Month  Day  Year Mo Day Yr
SIRE Name: Registration #: Breed: Color:
Grandsire: Registration #: Granddam: Registration #:
DAM Name: Registration #: Breed: Color:
Grandsire: Registration #: Granddam: Registration #:
*OWNER OF DAM AT TIME OF FOALING: (Please print as it appears on the dam’s Certificate of Registration.)
NAME ApHC MEMBERSHIP # PHONE #'S  DAY:
NIGHT:
ADDRESS CITY STATE/PROVINCE ZIP/POSTAL

As owner of the dam at the time this horse was foaled (or authorized by said owners), | hereby certify that all information on this registration is true and correct to my
personal knowledge and agree that the ApHC has the privilege to correct and/or cancel the registration certificate for cause under its rules and regulations.

This Jockey Club/Arabian/ AQHA mare does not exhibit white coloration beyond the current approved white limitations of the ApHC.

| X Date

Written Signature Required (An original inked signature is required. Photocopied, scanned, faxed or stamped signatures are not accepted.)
*The Certificate of Registration will be returned to the above address unless a transfer of ownership accompanies this application.

C. BREEDER’S CERTIFICATE: (ANY ALTERATIONS OR ERASURES MAY VOID THIS BREEDER’S CERTIFICATE)

THIS BREEDER’S CERTIFICATE MUST BE FULLY COMPLETED INCLUDING, REGISTRATION NAMES AND NUMBERS OF THE SIRE AND DAM AND CORRECT BREEDING DATES AND BREEDING YEAR. INCOMPLETE INFORMATION MAY CAUSE A DELAY PROCESSING THIS APPLICATION.

BREEDING DATES: BREEDING YEAR:

O Natural (hand) service QArtificial insemination O Transported semen QFrozen semen QPasture breeding QEmbryo transfer
This is to certify that the stallion Registration #
bred the mare Registration #
*OWNER OF DAM AT TIME OF BREEDING: (Please print as it appears on the dam’s Certificate of Registration.)

NAME ApHC MEMBERSHIP # PHONE #'S  DAY:

NIGHT:
ADDRESS CITY STATE/PROVINCE ZIP/POSTAL

This Jockev Club/Arabian/ AOHA mare does not exhibit white coloration bevond the current anproved white limitations of the AbHC.

| X Date

Written Signature Required (An original inked signature is required. Photocopied, scanned, faxed or stamped signatures are not accepted.)

*OWNER OF STALLION AT TIME OF BREEDING: (Please print as it appears on the stallion’s Certificate of Registration.)

NAME ApHC MEMBERSHIP # PHONE #'S  DAY:
NIGHT:
ADDRESS CITY STATE/PROVINCE ZIP/POSTAL

This Jockey Club/Arabian/ AQHA stallion does not exhibit white coloration beyond the current approved white limitations of the ApHC.

| X Date

Written Signature Required (An original inked signature is required. Photocopied, scanned, faxed or stamped signatures are not accepted.)
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D. FOAL IDENTIFICATION: submit four photographs: front, both sides, and rear view, all photos must be in color and clearly show any and all markings (including brands and
scars) on the head, body, and all four legs. Write the name of the dam, month, day, and year of the foal’s birth and sex on the back of each picture. Photographs are not accepted by e-mail.
Photographs must be on photo quality paper and not larger than 4x6 inches (10.2 cm x 15.2 cm). The ApHC reserves the right, at its discretion, to require additional photographs of better quality.

Base Color of Foal:

RIGHT SIDE LEFT SIDE : . N
UBay QDun In order to receive a Regular Certificate of Registration, photos must clearly show
UDark Bay or Brown UChampagne either Appaloosa coat pattern or mottled skin and one other Appaloosa
QBlack QGray characteristic. Otherwise, a Non-Characteristic certificate will be issued. Please refer
QChestnut or Sorrel QPalomino to the Official Handbook of the ApHC for additional information.
dRed Roan QGrulla Check boxes that apply to this horse.
QBlue Roan QBuckskin Appaloosa Characteristics
QBay Roan Qcremello or Perlino Q Coat Pattern
i O Visible White Sclera
Brand Location Brand Q Mottled Skin
Q Striped Hooves
Blue Eyes:
Scar Location U Right U Left U Both
Partial (1/2 blue eye)
UPPEALIP U Right U Left U Both
LOWER LIP
FRONT VIEW LEFT SIDE VIEW RIGHT SIDE VIEW REAR VIEW
KNEE T ook | KNEE :__ B HOCK | HOCK ) ) N ek -
CANNON " canon | CANNON CANNON | CANNON CANNON | cannon " canmon
A —_—i:ANKLE ANKLE :7 T awE [\ < T OANKLE | ANKLE ANKLE
PASTERI_ _PASTERN | PASTERN “PASTERN | PASTERN ~\PASTERN | pASTERN " rastERN
FRore LegsL Hind LegLs ;nre LegsR RHinu LegLs :ind LegsL LFore Le:s LMim:i Leg': Fare Leg:
For Internal A|B|C|D[E|F|G|H|[ I [J]|MTL]SCL|HVS ONC Marks Brands Eyes |Added Description
Use Only
OREG

E. FEE SCH EDULE Fees subject to change -- Make checks or money orders payable to
Appaloosa Horse Club, U.S. funds, drawn on U.S. bank. If you wish to pay by credit card, please provide
credit card information below. Applications received without required payment will be assessed an
Invoicing Fee. Check the current Official Handbook of the ApHC for current fees.

** Unless otherwise indicated, the fees below reflect ApHC Member Advantage prices and are based
on a current year ApHC membership ending on December 31st. If, for any reason, you are not an
ApHC member and do not wish to become an ApHC member, please submit your request in writing,
along with current member fees and an additional $100.00 non-member surcharge per application.

Registration Fees Verified by Postmark Date

) Foal date to 6™ month foal date $40 **
U After 6™ month to 12! month foal date $75 **
[ After 12" month to 24™ month foal date $125 **
[ After 24" month and thereafter $160 **

Example: If foal is born March 5, the customer has until September 5 of year foaled to have the registration
application postmarked and to register foal for the $40 member fee **

[ Gelding/spayed mares (must meet bloodline requirements) $75 **
U Hardship geldings/spayed mares $160 **
RUSH FEES--NON-REFUNDABLE Rush fees are in addition to other registration fees
U Rush Fee, maximum 10 working days $50 **

U Rush Fee, maximum 48 hours to process $100 **
If you wish your horse’s papers to be rushed, please indicate RUSH on outside of envelope.

OTHER FEES & SERVICES
U Non-Appaloosa Listing fee

(A copy of the front and back of horse’s Certificate of Registration is required)

] Non-Appaloosa DNA Waiver fee (per horse) $30 **

(DNA must be on file with one of the Approved Breed registries and a completed DNA Waiver Form is required)

$75*

U Foundation Pedigree Designation (FpD, if eligible) $30 **
U Transfer of Ownership (accompanying application) $25 **
U 5-generation pedigree $15
U 4-generation color pedigree $20

1 FAX charges ($5 first three pages, $1 each additional page.)

OPTIONAL RETURN SHIPPING FEE (Us residents only)
U US Postal Express Mail Contact ApHC office for
] UPS Next Day Prevailing Rates

F. PER FO RMAN C E PERMIT: (for Non-characteristic “N” registered Appaloosas only)

DNA parentage verification is required. DNA types must be on file for the sire, dam and the applicant horse.
Please refer to the Official Handbook of ApHC for additional information.

O 1 wish to apply for a Performance Permit for the applicant horse.
Performance Permit fees below are in addition to other registration fees.

Foal date to 24™ month foal date:

U Appaloosa X Appaloosa $50 **
U Appaloosa X Approved Breed $150 **
25" month and thereafter

U Appaloosa X Appaloosa $75**
U Appaloosa X Approved Breed $250 **

G. GENET'C TEST KlTS I wish to order the following test kits: (If desired genetic testing

kits not offered below, please contact ApHC Registration Dept for additional available testing services)

U] DNA kit for applicant foal $60
U] DNA & HYPP kit for applicant foal $100 *
U] DNA & Leopard Complex kit for applicant foal ~ $100 *
U] DNA kit for dam of this applicant foal $60
U] DNA kit for sire of this applicant foal $60

Foals produced by transported/frozen semen or embryo transfer must be DNA parentage verified before they can be
registered. * Refer to Official Handbook of ApHC for DNA, LEOPARD COMPLEX and HYPP testing rules.

H. CHECKLIST - Did you remember:

U Four current color photographs (both sides of entire horse, direct face & rear view)

U Close-up pictures of characteristics of solid horses

DFees (including transfer and/or membership, if needed)

W Transfer of ownership form (if you are not the owner of the dam at time of foaling)
DCompIeted Membership Application (Application printable from ApHC website)

U Complete and mail both sides of this application

I. CREDIT CARD CHARGES: starting January 1, 2019 Appaloosa Horse

Club will implement a credit card surcharge of 3%. Applications received without
required payment will be assessed an Invoicing Fee.
0 'SR

et o

Credit Card Number: - - _

(PLEASE INCLUDE ALL 16 DIGITS)

CVV#

Security #

Exp. Date: /

(Month)
Written Signature of Cardholder:
Name of Cardholder:
Address:
Telephone:
E-mail Address:
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