
             Registration Application 

1.Give two name choices not to exceed 30 characters, including spaces 

A. __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  

B. __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  

 

2. Color 
O bay    O bay roan    O black    O blue roan    O brown    O buckskin    O chestnut    O liver chestnut    O cremelllo    O dun    O gray   

O grullo     O palomino    O perlino    O red dun    O red roan    O sorrel    O white  O OTHER __________ 

 

3. Color pattern 
O solid    O overo    O tobiano   O tovero    O sabino    O spotted blanket    O leopard    O dappled   O flaxen mane & tail    O frosted mane/ tail  

 

4. Gender 
O stallion     O mare     O gelding          

 

5. Date foaled                   __  __      __  __      __  __  __  __  OR approximate age if DOB is unknown _____________ 

         MONTH            DAY                   YEAR 

6. State/ country foaled     _________________________  Indicate any unknown info or leave blank 

 
SIRE ________________________________________ sire owner at time of breeding ___________________________ 
         Name              reg#                  breed                name   city/ state 

 

DAM ________________________________________ dam owner at time of breeding ___________________________ 
         Name              reg#                  breed                name   city/ state 

 

7. Owner Name ______________________________________  SIGNATURE _____________________________ 

                      Street address_______________________________   Country _________________________________ 

                      City, state/ providence_________________________   Postal code ______________________________ 

        Email address _______________________________    Phone number ____________________________ 

 

8. Breeder’s certification     This certifies that the above sire and dam were bred in the   2  0  __  __  

1.                                                year resulting in the foal to be registered with this application. 
 

 

 

 

   

 

 9. Fill in all that apply 

O foal produced by embryo transfer ……………….. Date embryo transferred  __ __ / __  __ / __  __  __  __ 

O foal produced by frozen embryo …………………. Date of implantation        __  __ / __  __ / __  __  __  __ 

O foal conceived by cooled/ transported semen  

O foal conceived by using frozen semen 

O foal is a clone ……………………………………….. Fill out section #10 

O foal is the offspring of a clone………………………… O SIRE         O DAM        O BOTH 

Date of application: ___________________ 

www.americanDNAregistry.com     254-592-7827 

X 

X 

Signature of STALLION owner at the time of breeding     phone number 

Date you acquired horse:  ________________________________ 

Signature of MARE owner at the time of breeding     phone number 

*** IF DOB IS UNKNOWN OR UNVERIFIABLE, A SIGNED STATEMENT FROM A VET OR EQUINE DENTIST 

ATTESTING TO THE HORSE’S AGE MUST ACCOMPANY THE APPLICATION, ALONG WITH A CLEAR, UPCLOSE 

SIDE AND FRONT VIEW PHOTO OF THE HORSE’S TEETH. **Copy of current coggins with age will also suffice. 

http://www.americandnaregistry.com/


 

10. Complete for CLONES 

Original horse ____________________________________________ Owner at the time of duplication _______________ 

         Name              reg#     breed 

Duplication ______________________________________________  Embryo clone validation # ___________________  

       Lab              Date 

Embryo implantation ________________________________________________________________________________  
     Date   Owner of recipient mare    Recip mare name or tag# 

 

To date, this is clone #  _____  of  _____   Microchip # ____________________________  

 

11. Markings 
O Horse has no markings       O Horse has dorsal stripe       Eye Color_______________________________________ 

                   Left              right 

Mane color__________________   Tail color__________________  Brands and/ or scars________________________ 

Description of markings_____________________________________________________________________________ 

 

12. Breed (or suspected breed(s)) ____________________________________________________  

 

13. Registration fees ((All inclusive. No memberships. Registration fee includes DNA test for horse to be registered only, if needed.) Subject to change without notice.           
O Standard registration……….............$195  ($135 w/o pedigree)    O Sire DNA kit………...$60      O RUSH order (10 day turn around, after 

O Premium photo registration…………$225  ($165 w/o pedigree)    O Dam DNA kit………..$60            DNA results are rvcd ..…. $20/ per app 

 

 
 

 
  

 

PHOTOGRAPHS: 

Four quality photos of the 

horse must accompany the 

application: one front, one 

back, and one of each side. 

These may be printed photos, 

on a flash drive or emailed to 

dna.registry@yahoo.com. This 

media becomes property of 

ADNAR and will not be 

returned to you.  
 

TIPS: 

-Choose a non-distracting 

background 

-be sure the horse’s stance is 

somewhat even 

-do not cut out any part of the feet, 

legs, head, or ears 

-include a close-up photo of  any 

brands 

-3/4 view photos are good for use on 

the certificate. Otherwise, a side view 

will be used 

O Check       O Money order       O PayPal: _______________________________     O Credit or debit card (subject to 5% processing fee) 

____ ____ ____ ____ -____ ____ ____ ____ -____ ____ ____ ____ -____ ____ ____ ____  US FUNDS ONLY 

  Card Number       Do not send cash 

         Please remit cks and money orders to: 

____ ____ /____ ____ ____ ____ ____      ________________________ ADNAR 

             Exp. Date           CVC code  Billing postal code  PO Box 693 

         Proctor, TX 76468 
_________________________________________________________________     __________________________ 

     Cardholder Signature    Date 

 

mailto:dna.registry@yahoo.com

