
 

 
 
 
 
 
 

BREEDING CERTIFICATE  20___ (year) 
 
This is to certify that __________________________________________________________________________________________ 
    (Stallion Name)                                  (Registration Number) 
owned by:________________________________________Address____________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
was bred to:__________________________________________________________________________________________________ 
                                 (Mares Name)                                                                           (Registry and Registration Number) 
at: _________________________________________________________________________________________________________ 
                (Location / Farm Name) 
Mare Owner: ________________________________________________________________________________________________ 
               (Name )                                                     (Address) 
 

Check One 
 Date   

 
1. 

       
       Live cover,          AI fresh,          AI frozen 

 
2. 

  
       Live cover,          AI fresh,          AI frozen 

 
3. 

         
       Live cover,          AI fresh,          AI frozen 

 
4. 

  
       Live cover,          AI fresh,          AI frozen 

 
I certify that this information is true to the best of my knowledge: 
 
_____________________________________                                                                     ___________________________________ 
   (Stallion Owner/Veterinarian (AI))                                                                    (Mare Owner) 

 
NOTIFICATION OF BIRTH   20___ (year) 

 
This document is to be filled out and sent together with the appropriate fees to the Canadian Friesian Horse Association within 28 days 
of the foal’s birth. A late fee will appear after that date. To get the foal registered a copy of sire and dam’s pedigree is requested! 
The undersigned certifies that the breeding stated above produced a foal.  
 
(Check one)        Colt            Filly,                   on Date _______________________________ 
      (yyyy/mm/dd) 
Choice of names (in order of preference): Name must begin with assigned letters for each year, please check the web site for letters. 
 
1._____________________________________________________________________________________________________ 
 
2. _____________________________________________________________________________________________________ 
 
3. _____________________________________________________________________________________________________ 
 
Colour:_____________________________ Markings ( describe)___________________________________________________ 
 
_______________________________________________________________________________________________________ 
 
Request DNA Kit _______ ($45.00) Request Micro chip ______ ($20.00)                   Total Fees Submitted: ________________ 
 
 
Signature of the Mare Owner:_______________________________________________ Date:___________________________ 
       
Attention: - without a signed Breeding Certificate, Notification of Birth report & copy of the sire & dam’s pedigree, the foal will not 
be registered. 

Canadian Friesian Horse Association 
Box 2032 Athabasca, AB., T9S 2B6 

Phone: 780 675 5927  Fax: 866 594 3120 
Email: info@canadianfriesianhorse.ca 

www.canadianfriesianhorse.ca 
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