REGISTRATION APPLICATION

THE SOUTH AFRICAN QUARTER HORSE ASSOCIATION
P.0. BOX 32133, Fichardtpark, Bloemfontein, 8317 TEL: 071 471 3684 FAX: 086 2 the foal and must have current membership

INSTRUCTIONS : the recorded owner at ime
of foafing Is responsible for registration of

In order to register.

(1) copE s101 ru_unmmuooom 367 __..cqumo_._._.__.l_.:-_.-a _ T _n ¥ ) Stakion __ ) Mare () Geking () Spayed mare
k.r_ sneeoeraprer _ (O1ue Sk (4.5) NAME (First choice) Gunnall A Recksiar
DATE |i6) BirTH sTATUS |
D M ¥ _ﬂm..;-u NAME (Second Choice)
5) SERVICE CODE 15 | o1 | 23 [®sectonet _
Natural = 1 hordbook IF THIS FOAL HAS CHANGED HANDS PRIOR TO REGISTRATION ATTACH A COMPLETED, SIGNED TRANSFER REPORT
(9) Subsection of _E?_.In \D . a. ol oL
| Artificial Inseminations 2 herdbook) dam st time of service.) ney ouyY SAQHA MEM. NO.
[Embeyo Transfor = 3 (11a) DQ rownsprovmce:  [dolhauille | Fs
10)roaLingDaTE | O3 | Ot | TU |11 b) numBER
12) SIRE NAME: Mue Sky DPouble's Kryptonilc 13 recisTRANION NuuBer: | DTA1TLO
: X " r —._.E,:
st time of service) \P...... Awosu _u..,nf:m:zo.“ Oy ora _49__,2.'!.90.8 -...uofn.hc. le . FS thoroughbreed
14) DAM NAME: Blue  Sky Gunera's Bluewell .—eaauﬁﬂzb:og:ckrnﬂ
: ]
(at time of foaling) Anci MLouy _mrozr-.m;zo.” oNuora  lrownsprovce:  (Dolhauvlle ., FS

{17) REGISTRATION DATE :

thoroughbreed
2T [T22) OIVEINDT
INDICATOR LIVE

COLOUR MARIKINGS (CHECK ONE)

() BLACK

() PALOMINO

() BAY

() RED ROAN

{ yeRay | () crestmur  Jicated (o

fiiaqlgsgnalicg.’i

that the ped|

_iéiggiguaa

) SORREL
) BUCKSKIN ( ) BROWN { ) RED DUN |( )DUN () BLUE ROAN { )GRULLO
CERTIFICATE : (1o be completed ¥ the siré and dam where not owned by the Same ariity st B Bime of service or dam ol Sme of faaling. |

described herein are comect, and that all the requirements

agent) 1

W

._ (Stalion's name) Reg No. of the Constitution and the Act relating to birth nolifications
(Mare served) Reg No. and appiications for registrations have been complisd with.*
Date's Year Signature: \K‘n
(ownor of staion) : _...!#zp Postal sddress:_©5 BeAhe Siceed, Bethauille
_._r__._.zp aL6o, FS Tet ho. OR T 78 mSL

NB: Complete marking diagrams and blanks.
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REGISTRATION APPLICATION
THE SOUTH AFRICAN QUARTER HORSE ASSOCIATION

INSTRUCTIONS : the recorded ownar at time
of foaling Is responsible for registration of

P.0. BOX 32133, Fichardtpark, Bloemfontein, 9317 TEL: 071 471 3684 FAX: 086 2 the foal and must hava currant mambarship

in ordar lo register.
(1) CODE 6101 _n_ BREED CODE 367 _E SEX (Female =1, Malo = 2) _ \ _A ) Stallion _* X _) Maro () Gelding _a ) Spayad mare
|t4) BREEDER'S PREFIX: Blue Sy (4.5) NAME (First cholce) Queen of Weer is
DATE |t6) BiRTH sTATUS
D M Y Single=1 Twin=2 — NAME (Second Cholce)
UFFICE USE
(5) SERVICE CODE o | v | v |8 seclionof
Natural = 1 herdbook IF THIS FOAL HAS CHANGED HANDS PRIOR TO REGISTRATION ATTACH A COMPLETED, SIGNED TRANSFER REPORT
(8) Subseciion of BREEDER: (owner of CTuC 1o
rtiicial Insemingtion= 2 herdbook) dam at time of sarvice.) Aaci  Louv SAQHA MEM. NO.
|Embryo Transter = 3 (113) DQ rownsprovince:  (Sotheui e , s
OL | Ly f(11b) NUMBER
?ww?.,n cx Wale Wallg 13) REGISTRATION NUMBER: 1 1.eL L TL %
Tick
Anes  Toux _m.»ongm:zo; onmcta |rownaprovince:  (setwmewille ,  FS thoroughbread
Dusy  Tewer s Alre (15) REGISTRATION NUMBER: ' L5V % 19410 —
it
Anc ﬂr?} _me.»_.ﬁ:zo; ON4C TS [TOWN & PROVINCE: ?Bfgc.,__n i Fs thoroughbreed
Hﬁunmn_ml_||Tqmqnioq
. {17) REGISTRATION DATE : INDICATOR LIVE
COLOUR MARKINGS (CHECK ONE) ubu racorded owner of the dam at the time this horse was
) SORREL { )BLACK ( )PALOMIND |( )BAY ( ) REDROAN _ |( )GRAY _ { ) CHESTNUT _E_E (or autharised agenl) "l declare that the padigree,
| yBuckskin { ) BROWN { ) RED DUN |(X)DUN { )BLUEROAN [{ )GRULLO breeding particulars and identification marks of the animal

JER'S CERTIFICATE : (to be compietad If the sire and dam where not owned by tha sama ently 2t the tima of sarvios or dam at fime of foaling..

harein are correct, and that all the requirements

GG

I ah..m‘o CERTIFY (Stalion's nama) Reg.No. of the Constitution and the Act relating to birth notifications
/AS BRED T0 (Mare served) Reg.No. and appications for registrations have been complied with.”
ON (15t dates mars was b{Date/s Yoar |signature: %.T
Signature (owner of stallion) Mem. No. Postal address: L3 ?n_/..)ﬂ Stceed " ?nL heiuille
ISignature (owner of mare) Mom. No. Q__ura. s TatNo. OX T § 7% 3¢9

NB: Completes marking disgrams and blanks,
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REGISTRATION APPLICATION INSTRUCTIONS : the recorded owner at lime

THE SOUTH AFRICAN QUARTER HORSE ASSOCIATION of foaling |s responsibla for registration of
P.O. BOX 32133, Fichardtpark, Bloemfontein, 9317 TEL: 071 471 3684 FAX: 086 2 the foal and mus! have currant membership

In order o registar.
(1) CODE 6101 LE BREED CODE 367 __e SEX (Female =1, Male = 2) _ | _h ) Stafion __ X ) mare (__ )Gelding _ﬁ ) Spayed mare
(4) BREEDER'S PREFIX: mu..rn Sky (4.5) NAME (Firs! choice) Gunra's Bluchel
DATE te) BiRTH STATUS :
D M Y _miu_.:. 1Twin=2 NAME (Second Chalce)
OFFICE USE
19|l o1 | 'R (8) Section of _
herdbook IF THIS FOAL HAS CHANGED HANDS PRIOR TO REGISTRATION ATTACH A COMPLETED, SIGNED TRANSFER REPORT
(8) Subsection of _mamm..,ma (owner of > . CRITE-R ]
herdbook) dam at time of service.) ney (Loux _m>o:> MEM. NO.
(119) DQ rownaprovince:  dothaville | FS
TS | © | 19 |411b) NuMBER
Tepeail  Gun (13) REGISTRATION NumBer: | LA T 4Ly ) -
Anci Loux _m»o_._.p,._mzzo." 0114019 _ﬂo,__..z..vmosznm" ﬁuorfo.c:_n » S thoroughbreed _
Sarc ﬁ.vnf._ face  TJess _:a REGISTRATION NUMBER: ) TG 60735 .
\P:ﬂh ?Sx _m.ﬁx.__.;mz NO.: 87140 T] |TOWN & PROVINCE: ?o...fo:_cm:u f ._.. m _iai.aa-ﬂ
ﬁ,_vjl_“daﬂ.ﬂ
INDICATOR LIVE

(17} REGISTRATION DATE :

rus COLOUR MARKINGS (CHECK ONE) As recorded owner of the dam at the time this horse was
) SORREL ( )BLACK ( )PALOMIND | )BAY { )REDROAN |( )GRAY | (X) CHESTNUT |foaled (or suthorised sgent) 1 deciare that the pedigree,
) BUCKSKIN () BROWN ( ) RED DUN |{ )DUN ( ) BLUE ROAN () GRULLO breeding particulars and Identification marks of the animal
EDER'S CERTIFICATE : (o ba compieted if the sire and dam where not owned by tha same sniity of #w timw of service or dam at ime of foaling. | described hereln are corract, and that sl the requirements
e ] :
m»ﬁ_‘w.‘.—md CERTIFY  |(Stallon's name) Rag.No. of the Constitution and the Act relating lo birth nolifications
s ;
P« RED TO - |(Mare served) Re3.No. and applications for registrations have been plied with.*
Jo ,
ON (st dstes mare was b{Date/s Year Signature: kl
—m_ﬂ.i_:i (owner of stalion) Mem, No. Postal addrias: A —WQ:.'O m.r.nﬂ,.—
_b‘lv-!q!x-n___.iav Mam. No. —._uo*rﬂcm__n ¢ Abbo Fs TetNo. 0BT STE 3690

NB: Complete marking diagrams and blanks.
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REGISTRATION APPLICATION INSTRUCTIONS : the recorded owner 3t time

THE SOUTH AFRICAN QUARTER HORSE ASSOCIATION of foallng Is responsible for registration of
P.O. BOX 32133, Fichardtpark, Bloemfontein, 9317 TEL: 071 471 3684 FAX: 088 2 the foal and must have current membership
In order to register.
(1) CODE 6101 _E BREED CODE 367 _E SEX (Female =1, Mala=2) | _ I __ ) Stallion e X yuare _H ) Gelding A ) Spayed mars
<
|4 BREEDER'S PREFIX: Blue  Shy _.5_ NAME (First choice) Savage  Ca \
DATE |i6) BirTH sTATUS X
D M|y ﬂﬁslgann NAME (Second Cholcs)
(5) SERVICE CODE | vz | oy [ sectonof
Natural = 1 herdbook |iF THIS FOAL HAS CHANGED HANDS PRIOR TO REGISTRATION ATTACH A COMPLETED, SIGNED TRANSFER REPORT
(9) Subsection of BREEDER: (owner of A T cT el

| Artificial Insemination= 2 herdboak) dam at ime of service.) o b ? ) SAQHA MEM. NO.
|Embryo Transter =3 (11a) DQ rownaprovince:  [Dotbheuille, 7S

(10)FOALNGDATE | 2+ | W | W\ |11 ) NuMBER

42) SIRE NAME- Ligwd  Arnccical (13) REGISTRATION NuMBER: '\ 1AL 0 A% ]

R OF STRE = Tick T

(at time of service) Ancy  Roux _mBE, MEMNO.: 7114019 _._.os_z gprovince:  (Soihewille G thoroughbreed

14) DAM NAME: Calerele Luyl  Lyne _:anmm_m._.a»:ozzczmma e

T A _ I\ TIKT

(at time of foaling) ari Louy SAQHAMEMNO,: ©VLo19 |rownarrovince:  (polbhaville | g thoroughbread
6] SASBA EREEDER v 22 IVEROT
NO. : [17) REGISTRATION DATE : INDICATOR LIVE

(26) COLOUR MARKINGS (CHECK ONE) _hn recorded owner of the dam st the ime this horse was

( ) SORREL ( )BLACK (_)PALOMINOG | )BAY ( ) HEDROAN % GRAY | () CHESTNUT _ |foaled (or authorised egent) I declare that the pedigres,

() BUCKSKIN ( )BROWN ( yReDDUN [( joun | ( )ewweroan | )GRuLLO breeding particulars and Identification marks of the animal

R'S CERTIFICATE : (to be compisted if the sire and dam where not owied 3?5!&&3?3&1%25 at time of foaling. .| daseribed hereln are corect, and that all the requiremants
I &..d CERTIFY. \ (Stallon's name) RegNa. of the Constitution and the Act relating to birth notifications
W )n@amu TO 42 ; (Mare served) Reg.No. and applications for registrations have been complied with.”
ON (ist dates mars was b{Date/s Year |Signature: &\

{owner of stalion) : Mam. No. I o Pa— 3, _Wlfn. .m*_.n&_ ?,*TQC.__A

_MGE?!‘&H_—ET Mem. No. ateo Fs TetNo. 0T 578 99

NB: Complete marking diagrams and blanks.
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REGISTRATION APPLICATION

THE SOUTH AFRICAN QUARTER HORSE ASSOCIATION of foaling Is responsible for registration of
P.0O. BOX 32133, Fichardtpark, Bloemfontein, 8317 TEL: 071 471 3684 FAX: 088 2 the foal and must have cumant membarship

INSTRUCTIONS : the recorded owner at lime

in order Io register.
(1) CODE 6101 _E BREED CODE 367 __u. SEX (Female =1, Male = 2) _ 1 _. ) Stallion _ﬁ X ) Mare _H ) Gelding () Spayed mara
4) BREEDER'S PREFIX: Blue Sky (4.5) NAME {Firsl cholce) Liltium
ﬁ_ DATE |6) BiRTH STATUS \
D M |y |singe=1Twin=2 NAME (Secand Cholce)
OFFICE USE
(5) SERVICE CODE 19|o% T3 |(8) Section of
Natural = 1 herdbook IF THIS FOAL HAS CHANGED HANDS PRIOR TO REGISTRATION ATTACH A COMPLETED, SIGNED TRANSFER REPORT
(8) Subsection of _wsmmumﬁ (ownar af 3 ﬁ.o oluwo1ls
Adtificial | 2 herdbook) dam al time of service.) Anri uX SAQHA MEM. NO.
Embryo Transfer = 3 (1) DQ TOWN & PROVINCE : (Soihaville ;€S
(10) FOALING DATE 12 | O | T4 [(11 b) NUMBER
Blue Sky Mushroom (13) REGISTRATION NUMEER: ' 33 Q2949 F
- _ _ g rs Tick if
Anci [oux SAQHAMEM NO.: 011461 |rown s province: [Dodkauille thoroughbraad
(Lossmeer Tabalira's Queen _:aumﬁ_uqz»:ozzc:mma 12718 LL]e
- iR
Aaeci Roux _m»oﬁ:mz_zo." 0714019 |lrownarrovnce: (bolhaville  FS thoroughbreed
ZTF 22y LNENOT
(17) REGISTRATION DATE : INDICATOR _ LIVE
_.ﬁnu_ COLOUR MARKINGS (CHECK ONE) _.pu recorded owner of the dam &t tha time this horse was
{ ) SORREL { )BLACK (XyPaLOMIND |( )BAY ( ) REDROAN  |( )GRAY | ( ) CHESTNUT _[fosled (or authorised agent) "l deciars that the pedigree,
() BUCKSKIN ( )BROWN ( ) RED DUN |( )DUN { )BLUEROAN  |( )GRULLO |breeding particuiars and Identiication marks of the animal
|BREEDER'S CERTIFICATE : (to be completad if the sire and dam where not owned by the sama entily at the tima of sarvice or dam &t time of foaling.. |described herein are correct, and that all the requirements
THIS IS TO CERTIFY. (Stalion's name) Reg.No. of the Constitution and the Act relating to birth notifications
AS BRED TO (Mare served) Reg.No. and applications for registrations have been complied with.”
(st dates mare was biDatels Year Signature: [\ﬁ
_m.n%-oiﬁ_.&nﬂuoa" Mam. Na. Postal address: Nw ao:ao m—wﬁh? ao.ﬁrbea%n
—MQIEQEQET Mem. No. &vﬁ.o. hIM TetNo. OB L 5§18 5690

NB: Complete marking Ciagrams and blanks,
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REGISTRATION APPLICATION INSTRUCTIONS : the racordad owner at tima

THE SOUTH AFRICAN QUARTER HORSE ASSOCIATION of foaling is responsible for registration of
P.0. BOX 32133, Fichardtpark, Bloemfontein, 8317 TEL: 071 471 3684 FAX: 086 2 th foal and must have currant membership

In order to registar.
(1) CODE 6101 _E BREED CODE 367 _E SEX (Female =1, Male = 2) _ ! __ ) Stallian _ﬂ X ) Mare _ﬁ ) Gekding _H ) Speyed mare
f C
(4) BREEDER'S PREFIX: folue  Sky (4.5) NAME (First cholca) Seceele Se ney Bird
DATE |(6) BiRTH STATUS \
o [m [y lsinge=17win=2 NAME (Second Cholce)
OFFICE USE
(5) SERVICE CODE 18 | o |13 @ sectionat
Natural = 1 herdbook IF THIS FOAL HAS CHANGED HANDS PRIOR TO REGISTRATION ATTACH A COMPLETED, SIGNED TRANSFER REPORT
(8) Subsection of BREEDER: (owner of cNnLc1y
herdbook) _nps attime of service.) Aner Loux SAQHA MEM. NO.
(113) DQ rownsprovince:  (bolkauille | FS
5 | o | &8 |44 by numBER
Blue Sky Peuble 's  WUryptenie (13) REGISTRATION NUMBER: ' 311140
Tk W
Are Qeuy _m.S:»,__mz NO.: @\uCLE _qoizmuzoSznm Selhaville | s Ta..ﬂﬁai& _
Blue  Sky  Duend  Kreeaa _zs REGISTRATION Numger: | 214 1 479
UET
Prer QLeus _mrnﬁzm:zo; oWuely  |rownsprovince:  (solkaulle , 5 _qﬁgﬁ_i
i) oT
b (17) REGISTRATION DATE : INDICATOR LIVE
—m»s COLOUR MARKINGS (CHECK ONE) |as recorded owner of the dam at the time this horse was
{ ) SORREL {_)BLACK { JPALOMING [t )BAY { yreoroAN |t )GRAY | (X) cHESTNUT  lfosled (or authorised agent) * deciare that the pedigree,
() BUCKSKIN { )BROWN ( ) RED DUN |i jpuN { )BLUEROAN _[( )GRULLO |bresding particutars and Identiication marks of the animal
EDER"S CERTIFICATE : (fo be completad i the sire and dam where not owned by tha £ame kol of 9w 06 Of servica or dam al time of foaling. |described hereln are correct, and that all the requirements
: — :
IS IS TO CERTIFY _ [(Stalfor's name) Reg.No. of the Canstitution and the Act relating ta birth notifications
" bwummc TO . |{Mare served) Rap.No. and applicalions for registrations have bean complied with.*
S 2.
ION (Est dates mam was biDale/s Year Signature: #
= 4
|Signature (owner of stalion) : Mem. No. posmiaggmse._©1_Potha Slecel | fodhauvillc
|Signature (owner of mare) : Mem. No. bl , o Taiie, 08t &% Seqe

NB: Compiete marking diagrams and blanks.
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REGISTRATION APPLICATION
THE SOUTH AFRICAN QUARTER HORSE ASSOCIATION

INSTRUCTIONS : the recorded owner at tima
of foaling is responsible for registration of

P.O. BOX 32133, Fichardtpark, Bloemfontein, 9317 TEL: 071 471 3684 FAX: 086 2 the foal and must have cumrant membership

In order to register.
(1) CODE 6101 AE BREED CODE 367 __u_ SEX (Famale =1, Mala = 2) _ i __ } Stallion _ﬁ X ) Mare ( )Geking (.  yspayed imare
|4) BREEDER'S PREFIX: Blue Sky (45) NAME (First cholce) Silver  Lining
DATE |t6) BiRTH STATUS 0
D M|y _m_mmm =1Twin=2 ﬁz_r:m {Second Chalce)
_ﬁhﬂnu_wm conE QN O | Ty Waunixm_g . ___" THIS FOAL HAS CHANGED HANDS PRIOR TO REGISTRATION ATTACH A COMPLETED, SIGNED TRANSFER REPORT
|Artificial Insemination= 2 ﬂmaw_.uﬁﬂw tone! _uu_._m m__u,._m_ﬂ wﬁm._ Anri Loux _mbmh _.._.._.m,w .MOJ
Embryo Transfer = 3 (11a) DQ TOWN & PROVINGE : Lodhaville FS
{10) FOALING DATE ©9 | ot | TS |11 NUMBER
12) SIRE NAME: Liaht Americal (13) REGISTRATION NUMBER: )+ Loq X7
—%_ﬁnﬂﬁwu >ﬂﬂ_ Loux _m»o?sgm:zo." o109 \—._.ozzavmo:_znm.. (Lolhaville , S .q_i_ﬂo___ﬁz!_
Calcrele Siluer Woaliy (15 ReGisTRATIONNUMBER: VL1 B OB UL
Anci (Louy _m_poxp,__mz_zo._ oNuora |rownarrovince: [Sedhaville , FS

(17) REGISTRATION DATE :

T
thoroughbreed
(¥4 T
INDICATOR LIVE

| As recorded awnar of the dam at the time this horse wes

Tz COLOUR MARKINGS (CHECK ONE)
[

) SORREL { ) BLACK (M) PALOMIND () BAY ( JREDROAN  |{ )GRAY | ( ) CHESTNUT |foalod (or authorsed agent) | deciare that the podigrae,
I )Buckskin () BROWN ( )RED OUN [( )ouN | ( )euEroaN | )GRuLLO breading particulars and identification marks of the animal
EDER'S CERTIFICATE : (to be completad il the sire and dam where not owned by the same eniity st o time of servica or dam st timé of foaling.  |described herain are correct, and that all the requirements
“ mw.mzu Omﬂ,:mn‘ (Stalion’s nama) Reg.No. of the Constitution and the Act relaling to birth nolifications
/AS BRED TO - |Mare served) Reg.No. r__a applications for registralions have been complied with."
m-.l dates mare was u..bn_b_s Year —m&:u_ca“ %l
ignature (owner of stallion) Mem. No, Postal address: Ty “WQ’ ha @p ___.nﬂa
ile, aLeo, Fs
—mi-?!.!.nq..ﬁ.!“ Mem. No. _-u.u'fo.c‘— ! TetNo. OZ T S7% Mhs_

NB: Complete marking diagrams and blanks.
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REGISTRATION APPLICATION INSTRUCTIONS : the rocorded owner at time
THE SOUTH AFRICAN QUARTER HORSE ASSOCIATION of foaling Is respansible for registration of
P.O. BOX 32133, Fichardtpark, Bloemfontein, 9317 TEL: 071 471 3684 FAX: 086 2 the foal and must have current membership
In order to register.
(1) CODE 6101 _.ﬁ. BREED CODE 367 __u. SEX (Female =1, Male = 2) _ | _. ) Stalfion _‘ X ) Mare __ ) Gelding _h ) Spayed mare
4) BREEDER'S PREFIX: Blue  Shky (4.5) NAME (First cholce) Geand Thett  Aule
ﬁk DATE |(6) BIRTH STATUS '
D M|y _m_mmm-._._.i;..n NAME (Second Cholce)
(5) SERVICE CODE <20 | o1 |1y |®Sectonor _
Natural = 1 herdbook IF THIS FOAL HAS CHANGED HANDS PRIOR TO REGISTRATION ATTACH A COMPLETED, SIGNED TRANSFER REPORT
(9) Subsection of _maumumm:ess-o_ B _ cIY o1y
|Artificial Insemination= 2 herdbook) dam at tme of service.) >: X (Loux SAQHA MEM, NO.
|Embryo Transter = 3 (112) DQ rownarrovnce:  (Dothaville,  FS
10) FOALING DATE TS | Y | TN 1 numeer
Liahd  Americal (13) ReGisTRATION NumBer: | 2 LOQ R 7
= : Tkl
Anci  foux _m>o§ MEMNOD.: OT1ue1q _._.os_z & PROVINCE: A.wo.’fnc_ e, FS _ga&
|} fonco S pac_Bac _.._e REGISTRATIONNUMBER: |\ T3 TAC 1Y

. d WG
Anei  (Loux _m..ﬁ:... MEMNO.: 01U OLA  lrown & PROVINCE: A._uu...fo.c.: e, FS thoroughbreed
(2T T
(17) REGISTRATION DATE : INDICATOR _ __.Em

_>u racorded owner of the dam at the lime this horse was

) COLOUR MARKINGS (CHECK ONE)

( ) SORREL { ) BLACK { )PALOMINO |( )BAY { ) RED ROAN () GRAY _ _xv CHESTNUT foaled (or authorised agent) *| declare that the pedigrea,
() BUCKSKIN ( ) BROWN ( ) RED DUN [( )DUN ( ) BLUE ROAN ( )GRULLO breeding particulars and Identification marks of the animal
: 'CERTIFIGATE : (to be compisted if the sire and dam where not owned by the e srfity st the time of service of dam st time of foaling.. |described herein are correc, and that all the requirements
™ .Mmo CERTIFY.  |(Stalions name) Reg.No. of the Constitulion and the Act relating to birth nolifications
£
_:u.-m.xmu TO  |(Mare served) Reg.No. and applications for registrations have been complied with.*
.g_i dates mare was biDate/s Year Signature: %
|Signature (owner of ): Mem. No. Postal address: 13 ?Oﬁfﬂ my.r-.ﬂﬂ_*
[signature (owner of mare) : Mem. No. Gothaville, abto, _.lhq!zo. OXT S8 Sé99

NB: Completes marking diagrams and blanks.
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THE SOUTH AFRICAN QUARTER HORSE ASSOCIATION

REGISTRATION APPLICATION

INSTRUCTIONS : the recorded owner at time
of foaling Is responsible for registration of

P.O. BOX 32133, Fichardtpark, Bloemfontein, 9317 TEL: 071471 3684 FAX: 086 2 the foal and must have current mambership

In order to register.
(1) CODE 6101 _Enmmmunoum 367 _Emmu:....amrn._.eswna _ T _H A ) Sislion _. ) Mare () Geiding {  )Spayed mara
i
|i4) BREEDER'S PREFIX: Blue  Sky (4.5) NAME (First cholce) Tele Cal
DATE |t) B1RTH sTATUS i
D M Y |[Single=1Twin=2 NAME (Second Chalce)
OFFICE USE
(5) SERVICE CODE oq | 7 |y [ Sectionof _
Natural = 1 herdbook IF THIS FOAL HAS CHANGED HANDS PRIOR TO REGISTRATION ATTACH A COMPLETED, SIGNED TRANSFER REPORT
() Subsaction of BREEDER: (owner of > Q( oML e1a
| Artificial Insemination= 2 herdbook) dam al time of service.) b AR SAQHA MEM. NO.
|embyo Transter =3 (11a) DQ rownsprovmce:  (oeivauilie, Fs
(10) FOALING DATE 31 | o% | T |11 by NumBeR
mAwu_:m NAME: Liak Arecical (13) REGISTRATION NUMBER: ' LMo 12 T
= =)
|iat ime of service) Anri Foux _m>o_._>z_m:zo:. oNnLota Tos_zpumos:o_w (oodnaulle,,  FS
Na  Spackle  Cul of Teker _:___zmnﬁ;!._ozzc:mm:" 13LLIR TG
Anci  (Louy _m.po:..:m:zon oot |rowmarrovince:  (pollaville , TS
(21
NO. : {17) RECISTRATION DATE : INDICATOR LIVE
_.._mSoo_.bcwEEzﬂmnnmenozm_ _?ioﬂg%o_fﬁi-.ﬁmzamﬁugsﬁu
() SORREL {_)BLACK () PALOMINO |( ) BAY () REDROAN _ i( )GRAY | (X) CHESTNUT _|foaled (or suthorised agent) " deciare that the pedigree,
() BUCKSKIN {_) BROWN () RED DUN {( )DUN (_)BLUEROAN _ |( )GRULLO breeding particulars and Identification marks of the animal
|BREEDER'S CERTIFICATE : (o be completed H the sire and tam where not owned by the same ity af the fims of sorvice of dam &t imé of foaling.. |described hereln are correct, and that all the requirements
- |tstation's name) Reg.No. of the Constitution and the Act retating to birth notifications
. (Mare served) Reg.No. and applications for reglsirations have been complied with.”
Date/s Year Signature: ﬁ\
Mem. No. Postal oddess: _ © > ?n:.ﬁ Srcel | —wo;oc_:n
60, FS od
i QlLéo, erno, OT2 ST& S¢

NB: Complote marking diagrams and blanks.
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REGISTRATION APPLICATION

THE SOUTH AFRICAN QUARTER HORSE ASSOCIATION of foaling Is respansibla for registration of
P.0O. BOX 32133, Fichardtpark, Bloemfontein, 9317 TEL: 071 471 3684 FAX: 088 2 the foal and must have curent membership

INSTRUCTIONS : the recorded owner at ime

In order to reglsler.
1) CODE 6101 _3 BREED CODE 367 _E SEX (Female =1, Mala = 2) _ ! _ﬂ ) Stallisn _H X ) Mare {  )Gelding _ﬂ ) Spayed mare
§) SREEDER'S PREFI: olue Sy (4.5) NAME (First cholce) Led Mer Py
DATE |6y BiRTH sTATUS \
D M Y _m_asu:z_;um NAME (Second Choice)
UFFICE _hﬂm
5) SERVICE CODE cy i 11 (8) Section of
=1 herdbook IF THIS FOAL HAS CHANGED HANDS PRIOR TO REGISTRATION ATTACH A COMPLETED, SIGNED TRANSFER REPORT
|(8) Subsection of BREEDER: (owner of [ cllLe1n
| Artificial Insemination= 2 herdbook) dam at time of service.) Aar DN SAQHA MEM. NO.
bivo Translers 3 (118 D@ rownaprovince:  (bednauille |, FS
(10) FOALING DATE 3o 1o | e |1 by nuMeER
P ; —
12) SIRE NAME: CSSvecr (Sacd's Jolker (13) REGISTRATION NUMBER: V1% 1S .oy
RE: Tick 1
(at time of service) Arey Loun rso:» MEMNO, : ONuoLEy ﬁoiz sprovince: (bolkauille , FS thoroughbreed
14) DAM NAME: Puat  ™Mcisie’s Vieny (15) REGISTRATION NUMBER: | L1 $L07 -
= Tk 1T
(&t time of foaling) Aari  feux _mB:».._mz No.: OWaela |rownsprovince:  (betwavive |, FS

(17) REGISTRATION DATE :

(¢4}
INDICATOR

wﬂ_ COLOUR MARKINGS (CHECK ONE)

[as

jed owner of the dam at the time this horse was

( ) SORREL {_)BLACK (X) PALOMIND |( ) BAY ( ) REDROAN

( )GRAY | ( ) CHESTNUT _|foslad (or authorised agent) *l deciare that the padigree,

) BUCKSKIN { )BROWN ( ) RED DUN |( )DUN ( )BLUEROAN |t )GRULLO breeding particulars and Identification marks of the animal
|BREEDER'S CERTWFIGATE : (to be compisted if the sire and dam where not onnied by tha same bty st b ime of seriica of dam &t ime of foaling.. |describad herein are correct, and that all the requirements
: . . . (Stalion's name) Reqg.nNo, of the Constitution and the Act relating 1o birth notifications
(Mare served) Reg.No. and applicalions for registrations have been complied with.*
Date/s Year Signature: ﬁ!
4 (e i b vl
Signature (owner of staion) Mom. No. postslatdmss:_ +3 (it Sireed , [eibaville
Mo, No. Abbe , 5 TetNo, OXL STR k0

NB: Complete marking diagrams and blanks.
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